ben( MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


= 


VS. AILSA 


formation carefully. The correct 


Im 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH (2479 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. como 


IL Ars Bg DEATH: ot “s 2 LTR RESIDENCE (HOME) OF DECEASED, 
____Anne Arundel MARYLAND Maryland WS Arundel 


Gn. (If outside oe limits, write RURAL and | LENGTH snl STAY on (If outatde corporate Hruita, write RURAL and give nearest town) 
ive nearest town thir ce) 
TOWN’ Annapolis eee town Annapolis 
HOSPITAL OR STREET Cf rural, give location) 
STRERT ADDRESS 2 Taney Ave aupies*) 2 Tamey. Ave_ 
3. NAME OF (First) CC a oop ae Fh = (Month) (Day) (Year) 
DECEASED ‘ | OF 
(Type or Print) EMMA WEBSTER POWELL ANDERSON- pas MARCH 1, 1084 
9. AGE last birthday | If under I year }lf under 24 bra, 


6. SEX 6. COLOR OR RACE T SINGLE, MARRIED, * $ DATE OF BIRTH uate ee aie 
2 5 lon’ ays | Tot = 
Female | White teeter WEAOHSED [Sept 14, 1863 oles. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp of Businzss oa | Il. BIRTHPLACE (State or foreign country) 12, Cimzen or Wat 
done during most of working life, even if retired) | InpustRY | iw Countny? 


a a: fe) 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John C. Powell Enma_ Webster 


15. Was Decraseo Ever IN U.S. ARMED Forces? | 16. Soctat Security No, | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes. give war or dates of 


——— jervice) ee —ee 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anD Deata 
03,0 
Immediate cause (a). Broncho. pneumonia ee, ne ere 


Antecedent cause(s) 


Diseases nr conditinna, tf any, (b)........... Fractune..ofleft—hip... 
giving rise to the above cause 
stating the underlying cause last 


fe) 
1 OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
i 20, AUTOPSY? 


related to the disease or condition causing death. 
Ye O mace 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 2 (COUNTY) (STATE) 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 

PRIMARY [)or CONTRIBUTING #% | OF oflice bidg., ptc.) 

CAUSE OF DEATH. INJURY Home Ar apolis Anne Ar unde] Mar yland — 
a (Month) (Day) (Year) (Hour) | INJURY OCCURRED i] HOW DID INJURY OCCUR? 


URREI 
INJURY cae Ti ieee fell in her bedroom 


ars work at work 


22. J certify that I took chargc xf the remaing described above, heldan Aulopsy _, Inspection XK), Inguiry X thereon and from the evidence 
obtained by said AutopsyA nspection or Inquiry, find that stid decca3cd died on the day stated above, and death in my opinion resulted 
accident ||, suicide |], homicide ). termined |}. 


(Degrge or title) 


“i 
Fy 
AL. CREMATIOD DATE THEREOF ION (City, town, or county) 


Ht . CREMA 
"aur ia en Ma Keh 44 Se Bellefontaine Cemete St. Louis SSO 
DATE REC'D BY LOCAL | REGIST ts A 24. FUNERAL DIRECTOR ADDRESS 

rye: Af a | y; im Ben L. Hopping and Son Annapolis, Md, 

2 OFT ~ 


2m, (State) 


1Y 


(3263 
STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH reg. ist No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA: 
COUNTY 


Anne Arundel STATE Macs, COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
0! give nearest town) Mt Zion XN (in this place) f 


R Se 
TOWN town &t Willimansett ue 
INSTITUTION OR ADDRESS Sei gio 
STREET ADDRESS 1258 Montgomery ST y 
3. NAME OF First) (Middle) (ast) (ifonthy (Way) ee) 
(Typeor Print) _ Gerald Anthi Baldassare Jr, March 19 19 4 
%. COLOR OR RACE kK: 7 SINGLE, MARRIED & DATE OF BIRTH | 9. AGE last birthday | Wunder, Tyear [funder 24hr, 
Caucasian Wien” LH 4B 1933 aL = >) hm dal al Ei 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF aoe om | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 


done during most of ces life, even If retired) | INDUSTRY uS. AF Chic opee A Mass : CounTRY? uSA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Olinda Baldassaro 


15. Was Decrease, at In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


5 (Yes, He | (it year re war or dates of US. AF Milita: Record. s 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


CS GK cause @.... Injuries,. miltiple, extreme, due to Plane crash. . 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


N. ore. SIGNIFICANT CON: piTioNs”” 
Conditlons contributing to the death but not 
saatae to the disease or condition causing death. 


19a. DATE OF OPERATION j 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


_ 2 Yes Noo 
rr ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


DE. OF ffice bidg., ete. : 
Homicipe Accident __| tnyur¥ » Farm | Mt Zion Anne Arundel Maryland 
TIME (Month) (Day) (Year) (Hour) | While at OCCURRED } | HOW DID INJURY OCCURT 
{ 


twsury Mar 19 54 2229 Be Nhe vont oe Plane Crash 


22. I hereby certify that I attended the deceased from............-.- Bg he. sy 20, wy 19........, that I last saw the deceased 
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alive ae , and that oe eraeret at. 2229. 2. Hr sm., from the causes and on the date a 
GNAT’ jegree oF title) : : 
Ber’. Cock Ist Tt, ,USAF(MC) Andrews AFB, Wash 25, D.C, 20 Mar 
E 


23. Gee CREMATION | DA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify) 


24. FUNERAL, DIRECTOR ADDRESS: 


“A, NVTNNG 
% 4 Dane 


SST 


Item 13 & ]4 Film G 162 3/22/54 cm 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


G2ZiSi 


Reg. Dist. No...... 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (NOME) OF DECEASED; 


COUNTY A A. 


STATE 


pO 1 and 7" o—. limits, "2 RURAL] LENGTH OF STAY 


rane (it IM hrcA dent RURAL and give nearest town) 
R 


on mm town), 4 this =i TOWN 2) oe ’ 

fas Sere js (if rural give location) 
R ADDR 

STREET ADDRESS AG. lo. fe A.A. Cd, Ao LE 


3. NAME OF Fi Middl 4. DATE (Month) (Day) (Year) 
DECEASED: ay) Hl el Vii OF by - 
(Tye or Print) Q /. BA R 2 WwW DEATH: 7 3 f¥ 
5. SEX: $s COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday :| IF UNDER I Sie Ir utber’24 HRs, 
ae WIDOWED, DIVORCED, 


(Specify) : 


axsnte| Days | Hours | Min. 


yrs. 


re a 


8. 2 | OF 27/94 


“Toa. USUAL ARETE 4 Glve_ kind of “Bee ay es Severs io [Th ws LACE (State or foreign country): |12. CITIZEN OF WHAT 
work done on: ost of working life, . CQUNTRY? 
Sd gay: DQ < 4.¢ 4. 
13. FATHER’S in : ie Bhs MAIDEN NAME: 
William Nestus on Betty Peele 


15 Was Deceaseo Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
, service) 
i 


16, SoctaL Security No.: 


‘i INFORMANT & ADDRESS: — 


18. 
I. WILY, OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


, 
Immediate’ cause 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


Onset ee ee 
ry a: 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yent) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF er office bidg., ete.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) URE OCCURED HOW DID INJURY OCCUR? 
C0) While at Not While 
INJURY m. | Work 1 At Werk | 
22. I hereb: Ts that I attended the deceased from 199. 3 to. Tes. , 19.4%, that I last saw the deceased 
i on .f.d..2..... » 194 3 and that death een | at iS iis the causes ce on the date stated above. 
(Degree o1 ADDRESS DATE SIG ‘ 
PA Vr nh 
23. mM o Byacad cig (City, or ore e te) 


REMOVAL (Specify) 


E %‘ EOF rs NAME OF CEMETERY OR Agere ‘0! 


5 


a 


a Ss - 


ERAL renclgatted 


DATE REC’D BY LOCAL ECT ine SI 3N. ce 
a ey : | 
= ies sf (Mh 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The corr&e® 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2950 


oN iv 
CERTIFICATE OF DEATH oe ee 8 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyAnne Arundel MARYLAND state Maryland county AA 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
vane a give nearest town) {in this place) OR 
City 1 mo.12 da; PONN City 
OSTA, 2 on ane 
T1 ADDRESS 
STREET ADDRESS USNH ,Annapolis ,Maryland 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: Re OF 
(Type or Print) Deborah Jean BARGET DEATH: 3 J 1954, 
5. SEX: % ee OR 7. pie DRORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRs. 
: ED, RCE: Months; Days | Hours | Min. 
r (Specify): Single  |21 January 1954 vee |p| 12 | 


“Ia. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Maryland USA 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

_Russell G. Barget Shanon Beill 


15 Was Deceasep Ever IN U.S.ARMED Forces! | 16, Soctay Securtty No.: 


17. INFORMANT & ADDRESS: (Father) Russell G Barget 


(Yes, no, or unk.)| (If Yes, give war or dates of ii “ 
f mtgy 50 Alder Road, Annapolis, Maryland 
18. MEDICAL CERTIFICATION cal I 
interval Between 
1. Pena OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) uu... aabestinal..obstruction. due. to 


DUE TO 
Antecedent causes (s) 2 
isenses or es ark Tf any, (b) nbral..congenital 561.04. mo. 
giving rise to the above cause e 
stating the underlying cause last, DUE TO 


is with Malrotation of intestine 756.2 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


T9a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
‘De | YesK) No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ‘ete.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at = Not While 


INJURY m.__| Work 0 At Wert. fa 
22. I hereby certify that I attended the deceased from 


, that I last saw the deceased 


alive on 3-5=5)...., 19......... , and that death occurred at O75 Re sen , from aa causes and on the date stated above. 
SIGNATURE i (Degreg/or title) ADDR! DATE SIGNED 
i : M.D. U.S.Naval honpi vei, desapaltaaee. 3-5-54 
23. BURIAL, C: 1 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REHAB SREEE ES tux, a. Gees iare | “Annapolis, Mary 


DATE J REC'D BY LOCAL) RECH r 24, FUNERAL DIRECTOR ‘ADDRESS 
Ben L. Hopping and Son Jonapsdce— eo — 
fie Or 
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02182 


MARYLAND . STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Pee, Bae. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TE co 


AnneArundel MARYLAND ery ryland Reltdmore 
ore (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsidecorporate limits, write RUR. and give nearest town) 
cive aparest town) : (iq this . place) OR Sa 
roms CF le O"aays_|_ Town __139 Tanden Compt —__ vo). 
HOSPITAL OR STREET (If rural, give location) 


ISHoL AbDRYss Crownsville State Hospital, ADDRESS Baltimore City ZX 
3. NAME OF (First) (Middie) (last) | 4. HS (Month) (Day) (Year) 


DECEAS 
Ulype or Print) Bertha Bi DEATH 1954 


&. SEX | 6. COLOR OR RACE | Se RS ae $. DATE OF BIRTH | 9. AGE last birthday Month 1s ear oaeer 24 Mine 
. 'D. ‘ont! ours: le 
Female Negroid (Specify) 3h ng! £ 3 4 fe. fi Jpn 39 yre. ime “ia Ane 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Buen oR 11. BL (PLACE (State or foreign country) 12, CITIZEN OF Waar 
done during most of working life, even if retired) | InpUsTRY Country? 
13. FATHER’S NAME ; uM WOTHENY ae NAME 


—_________Vincent Bellamy —_ Armecia Bellamy 
18. Was Deceasep Ever In U.S. ARMED Forces! S s 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | if year, nS ha er of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


200.0. _. Exhaustion _ * | 10 days 


Immediate cause (a). 
Antecedent cause(s) Known to Y54 since 
w... Catatonic Excitement 2/23/5 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


(c)-... 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


aware eee me we we Be ew ee ewe et ew ee ee Yes 0 No 


a ACCIDENT (Specify) PLACE (itor farm, factory, street, (‘CITY OR TOWN) (COUNTY) (STATE) 
DE ‘ag OF office bidg., ete.) : 


SUI! mes @& @ 

HOMICIDE i. Oe ee een Sra eS 
"TIME (Month) (Day) (rear) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
(aes “2 led 4 While at Not While 


co} 
INJURY ay ad oot m. Work — At work - = = - = - - - ee ee eK ee 


22. I hereby certify that I attended the deceased from. 2 Bb tO ce BL S.cccp 19.54, that I last saw the deceased 


alive on... 0. aem., from the causes and on the date stated above. 
DRESS DATE SIGNED 


Crownsville Md. 


“= REGISTRAR'S ea. 


pt Hie 


—. 


& +) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age’ 


VS. A15 


eS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02414 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Roe. Dist. No.sscePebeneennne 


te PLACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED. 
Anne Arundel MARYLAND Maryland Anne Arurtf@PT¥ 


Ohi. af outside Sorceress limita, write RURAL and ar ee oa Goes {If outside corporate limits, write RURAL and give nearest town) 
ane ee ene OLS ins thlp place town Annepolis ( Eastport ) 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION.O&, Anne Arundel Gen. Hospital ADDRESS 710 Second Street 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 OF 
(Type or Print) RUFUS He BOOTH | peatH 3/29/1954 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIDD, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year jlfunder 24 hr. 
WIDOWED, 
Male Colored OM DEORE | 5/6/1893 60 ym, [Monte } Pave [Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wat 


done during port gf rorking life, even If retired) | INDUSTATN On @ | Annepolis Neck A. A. Co Md. | SoUNTm___ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Booth | Priscilla Giles 
15. Was Dacrasep Ever IN U.S. ARMED Forces? 


16, SOCIAL Sacunity No. | 17. INFORMANT AND ADDRESS 


Walter Booth Jr.117 Clay Street Annspolie 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onaer anp DeaTs 


4uf3 Immediate cause staat? Vee 44 tee Hey, Letac Lao a 
v My 
/\ Antecedent cause(s) peg age 


ervice) ——~——— 


, (Yeqino, or unimown) | (It yes, give war or dates of 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cauee last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_——. | 
related to the disease or conditlon causing death. 
ida. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 


—— — 


Yes 
21, ACCIDENT Gpeeily) PLACE (Howe, (arm, Tectory, street, + (CITY OR TOWN) 
office roy CCL, 3 
HOMICIDE <= INJURY me i aes 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TiOW DID INJURY OCCURT _— 
OF ty pals While at — —Not_While | 
NI nm. 


LW w Z2L 


Work O At work 
22. I hereby certify that I,attended the deceased ele - 4%, that I last saw the deceased 
ivelone ae. wa LZ 
alive on 2/. a 7, and that death occurred at/...—(.¢.......m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
‘ Ss pee 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Annepolis Neck Cemeter Annspolis Neck A.A. Co. Md. 


Ethel L. Hicks-45 Northwest St. Annapolis 


owe 


nw 
pee 
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2 


® 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of information carefully. The correct 


a 


+ 


PLEASE WRITE PLAINL' 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12183 
CERTIFICATE OF DEATH 


Reg. Dist. ae te. 


I. PLACE OF DEATH: 2. 


county ANNE ARUNDEL 


MARYLAND 


USUAL RESIDENCE (IlOME) OF DECEASED: 


STATE MARY LAND county A- Ar 


on (If outside corporate limits, write RURAL; 


LENGTH OF STAY 
and give nearest town) 


‘3 this place) 


ts (If outside corporate limits, write RURAL and give nearest town) 


Ss. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Bs 
M WwW (Specify): MARRIED | 


VGUST IF, | 


TOWN SE VERV, MD.» 37 TOWN SAME As. #/ 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Box: F2, Qgure 2 Foer Meape RAD -_ 
3. NAME OF PT einD (Middle) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) /VAN  RotAwD BoyéR Beata: MARCH 20 254 
5. SEX: 7. SINGLE, MARRIED, DATE o BIRTH; 


west AGE ry ol IF UNDER ] YEAR| IP UNDER 24 HRS. 
Months; Days | Hours | Min. 


“Ta. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY 


even if retired): Pp ame @ ARM OG 


1). BIRTHPLACE (State or ae country) ; 


12. CITIZEN OF WHAT 
COUNTRY? 


MD. Urs. 


SEVERN > 


13. FATHER’S NAME: 


CHARLES Wwesster Boyer (DEq) 


14. MOTHER'S MAIDEN NAME: 


Atiee MATiepa FRiernorrer (DEc,) 


15 Was DECEASED Ever IN U.S.ARMED Forcas?| 16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NONne 


17. INFORMANT & ADDRESS: 


mrs. Ecva Viacinin Boyer (wire, Samt Araness) 


Ns service) ——~ 
18 MEDICAL CERTIFICATION 
1 "35/ OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. DUE TO 


Intervai Between 
Onset And Death 


7) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ARTERIO SCLEROSIS PVRS 
es Oar, 
related to the disease or condition Pana, vLeeR °F STomaAcH | ae 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| June _/0, 195° | SAmMe AS #// Yer) Nop 
21. ACCIDENT (Specify) BLACE (Home. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Owe lor office bidg., ete.) 
Homewe  /V INJURY ee ae SSS 
TIME (Month) (Day) (Year) (Hour) [we RY OCCURED HOW DID INJURY OCCURT 
INJURY m. ee | 
22. I hereby certify that I attended the deceased fromMAR«./9.....,.195%.., to MAR: #9...., 19.9Y., that I last saw the deceased 
alive on MAR-./9., 1957, and that death occurred at 3.2.25. l-., from the causes and on the date stated above. 
oo (Degree or title) ADDR] DATE SIGNED 
Hartel tit ml? Jor hd, Le ibid Mark 2%, } L984 
23. BURIAL, Ke ION, | DATE THEREOF NAME OF CEMPTERY AR ey LOCATION At town, or county) (State 
REMOv (Specify) 
3/23/54 Glen Haven 
oT TAR BY ai ee RENEE ey oP are D meio ADDRESS, 
te 3 y Alpes Li Oe 
Nete- & : me oe east 


7 genre, 


~ nr 


roe) 
ro) 
‘on 
ie-9) 


° © 


NFADING INK. Supply every item of information carefully. Thd ¢ 
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PLEASE WRITE PLAINLY, WITH 


y- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STIFICATE 


CER 


OF 


02184 


DEATH Reg. Dist. No. 2? 


PLACE OF DEATH: 


country Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY 


ae (If outside corporate limits, write RURAL 
and give nearest cae? 
- Meade 


Town Fort Geo.G 


LENGTH OF STAY 


Bixee 


CITY 
R 
TOWN 


(if outside corporate limits, write RURAL and give nearest town) 


Baltimore _ Y 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


U. S. ARMY HOSPITAL 


(If rural give focation) 


1222 Hollins’ Street 


STREET 
ADDRESS 


ae 


a 


ase write the causes of death clearly and legibl 


ple 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 
Cable 


(First) 


Robert 


(Last) 


Bruce III 


(Month) (Day) (Year) 


March 1. 19 


4. DATE 
OF 
DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 


R. 
Male Cauc (Specify): Single 


8. DATE OF BIRTH: 


27 Feb 195h 


IF UNDER I YEAR 
Months | 2 Hours | Min. 


9. AGE last birthday: 


yrs. 


:AR | iF UNDER 24 HRS. 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


INDUST! 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Robert Cable Bruce 


4 
14. MOTHER'S MAT 


Anna Marie Schmidt 


15 Was Daceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
° service) - - 


16. Social Sgcurity No.: 


17, INFORMANT & ADDRESS: Mother 


Bruce 


Mrs Anna M, 
1222 


Hollins St., Balto, 23,Maryland——— 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(C7) ere 
DUE TO 


ebeaiate cause 


Antecedent causes (s) 
eres oT mage if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 37. 


- atitef 
related to the disease or condition causing death. 
. DATE OF nak: 196. MAJOR FINDINGS Oe ami 


AUTOPSY f 
Yes Nott 


eaet ee vl 
Tit ny ti 
HOMICIDE ve" i, rare. 


iy 
INJUR’ 


PLACE (Home, farm, factory, = Fail (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


hile at Net While 
INJURY 


(Hour) i INJURY OCCURED 
Work [1] At Work 0) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .27 Fé. oo to / 
that death occurred at OF4O 
VHact5 


alive on&: 


- 19.9.H, and 


THEREOF 


Lala ch 


(Degree or titie) 


23. 


ae (Soecttn Fort George 


NAME OF CEMETERY/JOR CRE! 


7 _i 5s 
19%, that I last saw the deceased 


au nd on the date stated above. 
sepesy ae 5 ” Fitesad SIGNED |, 


Hh Mads WI (Mach SY 


LOCATION (City, town, or edict 


Anne Arundel _ Maryland 


DATE REC'D BY LOCAL, 


Sach 1195) 


RE. 


he GORDON, CWO, USA 


FUNERAL DIRECTOR 


HIRAM _W,_TROSTEL ,_CHAPLATN 


* 


LIQKL0 233 3 


/f 


3A nvaung 


2189 


MARGIN RESERVED FOR BINDING 


+ 


02189 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist, No. 
1. RS Be DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
iN MARYLAND STATE Maryland anne Arundel 


CITY (If outaide corporate limits, write RURAL and 
OR ___give nearest i 
TOWN apohis, _/ 
HOSPITAL OR 


LENGTH OF STAY akg (If outside corporate limits, write RURAL and give nearest town) 


Gn this place) 
TOWN Annapo is Mary and / ( 
STREET (f rural, give location) 


INSTITUTION OR law ADDRESS. 
STREET ADDRESS Anne Arundel General Hospita 99 Main Street 

3. RAN a (First) (Middle) (Last) 4. Dae (Month) (Day) (Year) 
(Type or Print) ROY C BRYANT peatn MARCH 19, 1954 19 

5. SEX 8. DATE OF BIRTH 9. AGE last birthday | If under. 2 year If under 24 hrs, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Mepths.| Days | Tou Min. 
Male White Gpeciy) “_ Sd nate Dees. 125. 1952 pede er | 
10a. [AL OCCUPATION (Give kind of work | 106b. Kinp or Bust on | tl. BIRTHPLACE (State or foreign country). 12. CivizeEN oF WHAT 
done during moat of working life, even if retired) | INDUSTRY F | ty a 
13. FATHER'S NAME fh ~ | a MO HEIs MAIDEN NAME . 
William H, Bryant Freda McCauley 
ve Was Daeecsee yVates U.S, ARMED a ral 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
ly own; ear, give war or 
(ew no opumencen) | Maewiee) ----- Mr. Williem H, Bryant - Father- same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
v4 ri 
O47:/ - vi Walter. Cc 
Immediate cause (a)... MG t 2 
1 
Antecedent cause(s) FP Sy eet k | Z 
Diseases of conditions, if any, (b).... fr 3 he 74D 
giving rise to the above cause ‘ 
stating the underlying. cause last 
CJ a0... ~~ 
I. OTHER SIGNIFICANT conprTions 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
: Yes R__No O 
21. ACCIDENT (Specify) PLACE (lome, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ag i 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY. ™ Wok 0 At work 11 


22. I hereby certify that I attended the deceased Homer ee “ gah to. CA es 19.57% that I last saw the deceased 


[44 
4 198.7, and that death occurred eae Pe from the causes and on the date stated above. 
egree or title) ADDRE >¢* DATE SIGNED 


9S Fh IT. 


23. BURIAL, CREMATION | DATE 
(Specify) 


na 
ADDRESS 


Annapolis, M4. 


ADT 
24. FUNERAL DIRECTOR 


Ben L.Hepping and Son 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (H2] 86 
CERTIFICATE OF DEATH Reg. Dist. No. 27 


1 PLACE OF DEATH: : . USUAL RESIDENCE GIOME) OF DE ASED ; 


eta ple 


county Anne Arundel MARYLAND statr Maryland COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Port Gearge G. Meade X | 6 days | 7s Dot /eorde /V/ Meade Laure 


oR ee OR STREET (at rural give “Toeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U. S, ARMY HOSPITAL - 
3. Bh a es (First) (Middle) (Last) = 4 Bane, (Month) (Day) (Year) 
(Type or Print) Frank Alexander Bryson ITI Bram: March 3. _13 Sh 


6. SEX: 6. cous OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR| iP UNDER 24 HRS. 
WIDOWED, DIVORCED, re. | Months | ys 


Male White (Specify): ‘Single 25 Feb 195h 


IS 
“Ida. USUAL OCCUPATION. Give kind of 10b. ae OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): =- Maryl and USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank Alexander Bryson Jr. Grace Mary Dalla 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: PE INFORMANT & “ADDRESS: Mothe 


(Yes, Ne or unk.) (if Yes, PRES ag a Mrs. Grace Bryson, 332 heventh. Stig 


18. MEDICAL CERTIFICATION hea See 
1. DISEASES OR CONDITIONS DJRECTLY LEADING TO DEATH Onset And Death 


e232 cause (eee, SLR TN. Oe 4 mith byalin. membr a: 6 Days 
of lungs 


2 
2 
&o 
= 
~~ 
S 
« 
on 
r2 
3 
= 
o 
= 
3 
a 
o 
ss) 
oy 
3 
2 
g 
a 
s 
a 
s 
2 
fs 
es) 
2 
= 
= 
o 
A 
3 
& 
S. 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, MG cnccisi 
giving rise to the above 

stating the underlying DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


: YeuC] Not 
21. ACCIDENT (Specify) Ge ge ae (Home, farm, Stal ial («CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., ete 
HOMICIDE INJURY 


nme (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0} While at Not While 
INJURY m, Work (1) At Work 1] 


22. I hereby pein that I “ad the deceased from 25..Feb....,19 58, to .3.March.., 19.5, that I last saw the deceased 
alive on 3. ch 19.5 , and re death occurred atl843_ hr ick. , from the causes and on the date stated above. 


NATURE gree or a ADDRESS. ATE SIGNED 
yey Ft GG Meade, Ma, 3 March 5h 
"REMOVAL “Spee | DATE THEREOF fae 27) Ore — OR CREMATORY LOCATION (City, town, or county) (State) 
pecity, 
Ft Geo G, Meade _ ert Anne Arundel , Mar — 
npundal, REC'D BY Se FUNERAL DIRECTOR ry Lailthss 


*efiarch 195k F.CORDON, _GHO, USA ie George T. Casey, Chaplain 
LOLL2IGC VL] 


age is especially important. Physicians: 


v 
= 
it 
E 
g 

2 

a 

s 

m7 
2 

S 

s 

& 

a 

=] 
£ 
on 

° 

= 
2 

Ea 

a 

> 

3 
& 

c= 

a 

5 
a 
M 
a 
q 
o 
Zz 
= 
a 
=< 
a 
Zz 
j=) 
ise] 
& 
> 
a 
3 
Zz 
& 
< 
I 
By 
io) 
& 
S 
oa 
iad 
i] 
a 
< 
ki 
Ay 


VS. A15 @ oo 
N 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians: 


correct-aye 


item of information careful! 


PLEASE WRITE PLAINLY, 


. Supply every f 
: please write the causes of death clearly and legibly. 


> 
oo 


- 21. EXTERNAL CAUSE WAS 


FiimfG164 Item# 13,14 4/8/54 emf Film#Gié4 Item# 8 4/13/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


02187 


Reg. Dist. No.............. 


1. PLACE OF DEATH: 7 2. USUAL RESJDENCE, (HOME), OF DECRASER- 
COUNTY ve STATE l COUNTY 
(22) MARYLAND Z 
CITY (If outside corporate limits, write RURAL and {| LENGTH OF STAY CITY (if outside corporateAimits, write RURAL and give nearest town) 
OR give nearest town) (io this place) OR iy aS a 
TOWN tL e y TOWN tf) eee 
MSGR on Lyy/nn Le SHDEies CT ST WE 
STREET ADDRESS Vad L Cpa ; PLA fy oe ‘al th z WV 
a __ First) (Middle) Cast { | pa Month) | (Day) (Year) 
CEASE! 5 : 
(Type or Print) J Py Ge f 16 DEATH arch 27. 
5. SEX 6. COLOR OR RACE | 7. SINGLES SARRIED 8. DATE OF BIRTH 9. AGE last birthday (If under I year (Ifunder 24 hre, 
WO WIDOWED--DTvORCED, 2 g Months | ayn Hours| Min, 
€ ive (Specify) ‘unkn on? yrs. 


1a. USUAL OCCUPATION (Give kind of work } 10b. Kind or Businiss oR 1. BERTHPLACE (State or foreign country) 
done during most of working life, even if retired) | INDUSTRY a. 
13. FATHER'S NAME 4. M TERS MAIDEN NAME 


unknown | 


12, Citizen of WHAT 
| “cowest GAN 


unknown 


16. Was Dacrasep Even In U.S. AkmED Forces? | 16. Socral Security No. 


ieervice) 


17, INFORMANT AND ADDRESS 


, (Yee, no, or unknown) | (It yee, give war or dates of 


1B. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
y 
Laon / 
Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
riving rise to the above cause 
stating the underlying cause last 
te) 
". OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


eu. Ly ecamedun! 4 


w.._Anenutelenaee.. LY : 


ONSET AND DEATH 


ln demeveon =f 
Z VLE2 ae 


INTERVAL BETWREN 


9a. DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


LACE (Home, farm, factory, street, 


ti 
PRIMARY (jon CONTRIBUTING [)} | ue ES) bldg., ete.) 


aR —e 
(CITY OR TOWN) (COUNTY) (STATE) 


CAUSE OF DEATH. JUR 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work 0 at work 


22. 'I certify that I took charge of the remains described above, held an A 
obtained by said Autopsy, Inspection or Inquiry, find that said decea 
from: natural causes ”A accident |], suicide |], homicide 


SIGNATURE (Degree or title) 


A, ADDRESS . 


utopsy (|, Inspection x, Inquiry (1) thereon and from the evidence 
ased died on. the dry stated above, and death in my opinion resulted 


undetermined —). 
DATE SIGNED 


DATE RE! 


Mg / 


| NAME OF CEMETERY, 0) CREMATOR’ 


eG 


—- 
VS. A15 ry @ (-) 
\- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull} 


ra) 
fe correct 
~— 


please write the causes of déath elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (124 SS 


ante y 
CERTIFICATE OF DEATH — 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 7m 
ee’ Apne Arundel pouty MARYLAND sTaTE___Varyland county Baxctimere 
CITY (If outside corporate limits, write AL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x ia (in this place) OR nd a? 
TOWN A i ; TOWN Baltimore SO) ip 
HOSPITAL OR STREET ~ (If rural give location) 
ae wii? 
te_Hoopital. A810 Ashland Aves 0000 
(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: 3 h 1 5h 


5. SEX: Ip UNDRR 24 HRS. 


Hours | Min. 


7. SINGLE, MARRIED, 
WIDOWED, ~aingle 
(Specify) : 


“Ta, USUAL Ronee .Give kind of 


8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR 


6. ou OR 
: Months | pe 


yrs. 


10b. en eke 0 USINES: ul sue y foreign S/ 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ES, Lenuet> Til. 
13. FATHER’S NAME: ES MOTHER'S MAIDEN NAME: 
Thomas Cloude Maggie Yeredith 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SoctaL Security No.:| 17. ee & ADDRESS: 
(If Yes, give war or dates of 


service) 


Crommsville State Hospital, Md. 


18. MEDICAL CERTIFICATION 4 : 
interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tee ‘Ada Dest 


{ 
ilk cause fa) oi. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 9 
stating the underlying cause Iast_ DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. Paralysis e. 
9a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0 | Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) [Wate OCCURED HOW DID INJURY OCCUR? F 
OF While at Not While | 
INJURY m. | Work 1) At Work [] _ 

22. I hereby certify that I attended the deceased from .7/29......,19.52., to... 3/LL......... 19.5 that I last saw the deceased 
alive on 19. and that death occurred at from the causes and on the date stated above. 
SIG: via? ‘Lh. ‘Shy (Degree or ray L308. Pee» DDRESS DATE SIGNED 
Si Lut yd sor 3/11/1954 
23, (BURIA Diviexn ae THEREO oft. OF CEMETERY ps0 ea tae LO! we IN (City, town, or coumty) (State) 
; Mar. 15,1954 


ADDRESS 


fon 


eal oa e 24, Sane Lio clita 


N2G fh Ae2Y, 


A 


MARGIN RESERVED FOR BINDING 


MARYLAND 


CERTIFICATE OF DEATH 


02 


STATE DEPARTMETT 


1. PLACE 


COUNTY 


OF DEATH: 


Anne Arundel 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland Careline 


ate (If outside corporate limits, write RURAL and 


give nearest town) 


LENGTH OF STAY 


163 


OF HEALTH 


Reg. Dist. ne ta 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN 


(in. this piace 
TOWN x 4 Ort 6'itbs . Denton OS hee ae 
TOOnE TE oe TEE Tr er oD 
v Y 
STREET ADDRESS _ Crownsville State Hospital Box 191 
3. NAME OF First) (Middie) (ast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) McIntyre Coard DEATH 3 10 19 54 
5. SEX <. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | If under, 1 year |ifunder 24 bra, 
wipown, DIVORCED, Months| Days | Houre | Min. 
Specily) 


10a. USUAL OCCUPATION (Give kind of work 
done duri ost of working iife, even if retired) 


10b. Kinp oF BusINEss oR 


INDUSTRY 


Unknown. 


13. FATIIER'S NAME 


Stanley McIntyre 


15. Was DeceasED Ever IN U.S, ARMED FoRCEs? 


(Yes, no, or unknown) | itd fee give war or dates of 


ice) 


: | 


14, MOTHER’S MAIDEN NAME 


Katie Jones 


TR’ 


2/ 2. 3 f 8s 66 yrs. = 
11. BIRTHPLACE (State or foreign country) a Raat or WHAT 


16. SociaL Security No. 


17. INFORMANT x AND ADDRESS 
Hospital Records 


8. MEDICAL CERTIFICATION 


i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O15. x 


“31. ACCIDENT 
SUICIDE 


eats cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


(... Chronic. Myocarditis... 


(b)..-- 


stating the underlying cause lent, 


Il. OTHER SIGNIFICANT conpITioN3~” 
Conditions contributing to the death but not 


(Specify) 


HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Day) 


(Year) 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (iiome, farm, factory, street, | 
OF office : 
INJURY 


@lour) | i 


Diabetes --Tuberculous- 


Adenitis of L; 


op Ot.) 
LY OCCURRED 
lo at Not Whiie 

Wok & At work &) 


Arteriosclerotic Cardio-vascular Disease 


Ag 


INTERVAL BETWEEN 


ONSET AND DEATH 


4/1/54 


ands of neck Known to 'u 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


Known to 'us.. 


Known:-to }us- 


/32n8 


3 2/1949 | = oe 


since....... 


since- 
sinee 


No 
(STATE) 


10... B/LO.. 


¢m., from the causes and on the date stated 


DATE SIGNED 


19.54, that I last saw the deceased 


above, 


—— 


f 


a GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


2 
2 
So 
a] 
3s 


2 
= 
Be 
3 
€ 

5 

§ 

a 

So 
E 
g 
x 
S 

& 
3 


i 


ially important. Physicians: please write the causes of death clearly an 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 02190 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. eon eras 


SS ee In 
1. PLACE OF DEATH ie UStAL RESIDENCE (HOME) OF DECEASED” a 
Anne Arundel MARYLAND Fifa ryland Anne Arun@¥Y 
“CHT Y if outside corporate Imite, write RURAL espana nae eries RURAL and |] LENGTH OF STAY || CITY Cf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) fin ear place) OR . 
TOWN fHg3> lis | 4 Yree Town Annapolis 
TEE DE on Se 
STREET ADDRess 3 Bowie & Parker Ave, mi Bowie. & Perker Ave. 
3. NAME OF First) (Midate) (Last) l 4 DATE Osh (Day) (Year) 
Clype or Pint) MARY COPELAND Dearn 3/1 19 
SEX 6. COLOR OR RACE | 7, SINGLE MARRIED. | %. DATE OF BIRTH 9. AGB last birthday | If bral U yest [Ifunder 24 rv, 
Fema le Golored Gpectyy Marrred | 9/22/1889 64 nate ees | ee | ae 
Ta, USUAL OCCUPATION (Give Kind of work) 10b. Kino or Busnvmss on | 11. BIRTHPLACE (State or foreign county) 12, Crnzan or Wuat 
done during most gf vigtiingtife, even If retired) | InpusTRY None Brown ' sg Woods A, A. Co Md. | Country? 


“TS. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Jacob Blake Selly Wright 
ue Was Deere Picies vas ARMED Fouceet 16. SociaL SmcuritY¥ No. | 17. INFORMANT AND ADDRESS 
‘ea, nQ, or unknown) yes, give war or dates o| . = 
4} RB pashetg eee Samuel Copeland-*Bowie& Parker Ave. 
4 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


GEG ne (9). Carchal Piherroees hen 9 Sac. ee aa sisal 
ok ake My pec fens.iuwt,....Carteavattcttae hha, 


kiving rise to the above cause 
stating the underlying cause last 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
lated to the disease or condition causing death. 


igs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
—_— Yes O _No [ 
21. ACCIDENT (Specify) PLACE (Home, seria, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pgfice bide. ete.) 
HOMICIDE — INJURY —____. 
TIME (Month) (Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCCUR? 
OF tieat Not While 
INJURY = Work Ol At work 
22. I hereby certify that I attended the deceased from... ie | ALAL... sae to... LAEKL., 19.8% that I last saw the deceased 
alive on... LALL. Rash 19% and that death occurred at.....42.’ ..m., from the causes and on the date stated above. 
a (Degree or title) ADDRESS DATE SIGNED 
aye A.D. 40 Carroll St Alppqe. 5-4-54 
23. BURI eM DATE Oil hee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or dounty) tata) 
RB is nal KIT, nl Mt. Celvery Spee 1d Arnold A, A. Co. weed 
D R GIST RAR SS ORE yy] : FUNERAL DIRECTOR 
YY | i Ethel L. Hycks-45 Northwest St. jataato Li 
oe — ees ieee 


MARGIN RESERVED FOR BINDING 


2218 


MARYLAND STATE meat OF HEALTH 
‘CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: ry 
Anne Arundel MARYLAND - Kansas id 
ce RS outaide ee limits, write RURAL and cast prs ead pe hs (if outside corporate limits, write RURAL and give nearest town) 
ive nearest town) ~ - P 
TOWN Mt Zion ‘ si town Pittsbur SY4X-, 
ee i woe 
A 

STREET ADDRESS 222 East 23d JV 
3. NAME OF First} Middie) (Last 4. DATE Month Dai 

a (First) (Middie) (Last) | (Month) (Day) (Wear) 


Gene Thoms Co Seare March 19 5 


6. S! 6. COLOR OR RACE 7. SING! ED BIVOBCED, 8. DATE OF BIRTH 9. AGE iast birthday {ands nyenr pea oe 
2 Wipowsl TV ths, jours . 
Mele Caucasian "i So | 26 dul 22 32 on aye { 
103. USUAL OCCUPATION (Give kind of wor! 7 a oF Businese or | 11. BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) 
18. FATHER'S NAME 


12. CrTIzEN OF WHAT 
COUNTR' 


InpuereY Capt, USAF USA 


Mo 
14. MOTHER’S MAIDEN NAME 


Mable A. Inman 
17. INFORMANT AND ADDRESS 


16. Was vere EverIn U.S. AnMep Forces? | 16. Sociat, SecurITY No. 


ele 13s belt = Nanaia USAF Medical Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 
OO KX i j 
Immediate cause (ai. Injuries, multiple, extreme, : due to plane crash ie 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
tiving rise to the above cause 


otatinis he’ esdieeiying coves xt 
Il. OTHER SIGNIFICANT CONDITIONS” i. ane es? y 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¥ } Yeo XO 
Zi. ACCIDENT Specify) cane Tome; Tara, factory, eirest, | (ITY OR TOWN) (COUNTY) (STATE) 
Humicipe Accident oer ee) Farm ; Mt. Zion Anne Arundel Maryland 
IME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED val HOW DID INJURY OCCUR? 
OF Not While 
INJURY Mp: Work At work Plane crash 
22. I hereby certify that I attended the deceased from.. Ty lO Access Ay Wey that I last saw the deceased 
alive on. , and that death occurred at2229... hrs. 1m. from juses and on the date stated above, 
SIGNATUR (Degree or title) : DATE SIGNED 


USAF (MC) Preaoncsg AFB 20 Mar 54 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


ADDRESS, 


VS. A15A YY 


=) 


o 
a 
a 
Z 
) 
4 
° 
a 
=) 
a 
> 
es 
a 
n 
a 
a 
Z 
o 
e 
< 
2 


ny 
e corsect aga 
bere 


formation carefully. 


Su; in| 
is especially important. Physicians: please write the causes of death clearly and legibly. 


item of 


ii 


pply every 


WITH UNFADING INK. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 


02191 
CERTIFICATE OF DEATH 2¢ 
FOR MEDICAL EXAMINERS ‘ed tues 8 


aaaaoIaoIoaaaeaEeaeaeoaEaEeaaoaoaoaouyxeaeaaeaaaEaBananLoanBnaaEan)onaQUoaEEooo—EEEEooeeEooEoEoEoEoooooaaaaaEooo—ee 
I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME),OF DECEASED: 

COUNTY "f s A ~ STATE— 7 OE COUNTY 

VME RY WM6 E Aggeetann cat g a 
fc a outside cor; reve imits, write RURAL ani 2 See STAY euag (If oytaide corporate limits, write RURAL and give neareat town. 
Sen oe 2 LAS e hte P 
TOWN ape Ls. f ee TOWN ttt) ~ 50 ; 
HOSPITAL Of —STREET 


, Uf rural, give location) 
INSTITUTION OR ADDRESS, a aes 
36 eth lig kK ante’ y 


STREET ADDRESS 
3. NAME OF Firet, : Last « DATE Month) , “a 
Renisan 4 & (Firat) (Last) | ae (Month) (Day) ese) 

DEATH -f9 199) 


(Type or Print) ~ 
9. AGE last birthday | If under I year |Ifunder 24 bre. 
Months | ays | Hours | Mia, 


10a. USUAL OCCUPATION (Glve kind of work 
done during most oes ig ife, even if retired) 


15. Vag DECEASED Ever In U.S, ARMED Forcas? | 16. Social SkcuRITY No. 17, INFORMANT, AULUS TA 
(Yes, no, or unknown) | at ieee give war or dates of | y) 
leer vice) 


18. MEDICAL CERTIFICATION 
Intervat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 


aes A amediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving tise to the above cause 


tating the underlying last, a , / Ye 4 Zs 
a ing underly! cause a (Lle Wt a/ 


if. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUOPSY? 
p Nog 
2. TRARY CAUSE WAS E (Home, farm, (actory, street, (CITY OR TOWN) 

ol 


PRIMARY (Kor CONTRIBUTING Q ofc bide. et.) ' 
CAUSE OF DEATH Pusury ss de. st sel | (oA, g 


pte (Month) (Day) (Year) Toa Bat ‘OCCURRED | HOW DID INJURY OCCUR? 


INJURY ‘or 10. F am. le at Not while os bed carader) } 


work at work 
22. I certify that I took charge of the remains described above, held an ste O), Inspection a. Inquiry ot thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [], accident Pa sutcide (], homicide 1], undetermined (J. 


ASML IME? /) , eae ete) ; DATE SIGNED 
7 2 J 5 
« Kedverl Ecanur, : 


+ 2215 03218 
MARYLAND ST aT Pia Gon: Beare 


MARGIN RESERVED FOR BINDING 


CERTIFICATE OF DEATH neg. dist. Noo 2 oon 


LL Chor of DEATH: 2 STATE RESIDENCE (HOME) OF tis 
Anne Arundel MARYLAND California sap 
at (If outalde gorperee mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
give nearest town, (in this place) OR ,y 2 “ 
TOWN ) Mt. Zion se Haythorne LA BX 
INSTITUTION OR RDDRESS i aaa 
STREET ADDRESS £ 404 West 129th Sis J 
3. NAME OF First thhiddi 5 7. DATE Month Di 
DECEASED yy bape Gast) B (Month) (Day) (Wear) 


or Print) » Ernest Vincent Crabtree DEATH March 


5. 5! #. COLOR OR RACE | WIDOWED, Bivo ‘D, 8. DATE OF BIRTH 9. AGE last i et yy a ea pene 
Male Caucasian owe BAPBIM | 17 Sep 23 30 iy mal nd 
igs USUAL oo A cee Et of i Ea sd or Bustness on | 11. BIRTHPLACE (State or foreign country) ne, ree oF WHAT 
we even if retired. NDUSTR' 
sg a nid S/Sgt, USAF] North Andover, Mass. OSs 


14, MOTHER’S MAIDEN NAME 
Elizabeth Crabtree 


17. INFORMANT AND ADDRESS 


USAF Medical Records 


‘ATHER'S NAM 


BB: ‘Was eee a ee eo ARMED rates ot | 16. SoctaL Security No. 
‘es, 10, own; ive war or dal ol 
ee ee ul devin, 


‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bot @...njuries, multiple, extreme, due to plane crash 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... a 1 eae : farce seam 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT conprrione 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 ae Ye WM Noo 
a. ee Ag (Specify) Pas po farms peers street, | {CITY OR TOWN) (COUNTY) (STATE) 
fomrcipe Accident frour¥ ‘) Farm | Mt. Zion Anne Arundel Maryland 


TIME (Menth) (Day) (Year) (Hour) | Wate QCCURRED | HOW DID INJURY OCCUR? 
uny Mar 19 54 2229 ahr aa As Plane crash 


Work (XK At work 
22. 1 hereby certify that I attended the deceased from... 


3 10% to. , that I last saw the deceased 
alive on... , and that death occurred at.. A298. Arn, from the causes and on the date ented above. 


(Degree or title) ADDRESS ATE SIGNED 


USAF (MC) Andrews AFB, Wash 25, DC 20 ae 54, 


23. BURIAL, CREMATION 
REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH ( 12] 92 


2411 N, Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
nN TE gene fem Ee ee 


County..... 
Stat (Litany 


City or town. 


(it outside eltyfor town limits, write RUIAL and yive nearest 
City or towo....., 


How tong In ebove place of death 


mde Len but 


Now tong In eoepiay or {nstitutlon?. 


20, DATE OF DEATH... AC MELD en Dvsrnnn wi Aiat2.7 
21. LOPRTIFY that death occurred on the date ebove slated: thal Vattended deceased Irom 


oa (ls 


and that [ last saw R.ksoe...allve on. 


Immediate canse ef death... 


B. AGE: Years | Months Days iT less than one day 


i a a a 
= 


Major findings ef eperations. 


Bliss 


Antopsy resul 
PHYSICIAN: Flease anderline the canse to which death ahonld he charged si 


16. Inlormant.... 


Address 


a a 
22, VIOLENCE; If dealh was due to external caoses, fill In Ihe following; 


cremation, oF on ae Accident, suicide, or homicide.......... Dade OF sesnrsessssserotecnsseceecrennecerenees 


Cemetery or ‘crenrtery.... uo an an || Where did tojury occur? aie ar eT 
Location Mdta tes, etl joe ae Inured at home, farm, Industry, publle place (where?) .... 


Means of Injury Injured at work? 


18. Funeral dire 


Address 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


VS. A15 r @ 
IARGIN RESERVED FOR BINDING 


: finial Ttemt 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MEAD Sra 7 12193 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { sh SE 


VE * Ye 0 oy > 
CERTIFICATE OF DEATH Reg. Dist. No... al... a 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

COUNTY bane MARYLAND STATE (] . COUNTY 

CITY (It i its, write RURAL] LENGTH OF STAY CITY i y dq write RURAL and give cance Sea 

OR (in this place) OR 

TOWN / TOWN 

HOSPITAL OR STREET (If rural give locaty 

INSTITUTION OR peek ADDRESS, — ht te . 

STREET ADDRES: is 2 os ane @. 2. Bite is) = i : ne 


4. pare (Month) (Day) (Year) 
DEATH: 3 _et v4 194.4” 
9. AGE last birthday :|[F UNDER 1 YEAR | iP UNDER 24 HRS. 


72 | al Days pases | Min. 
life, re fs 


por foreign country: [12 AATWENGOF WHAT 
e oF hhc r 


14. Se (AIDEN NAME: 

aa Was peoiaes oe U.S. ARMED oer 16, SociAL pennies No.: rom ANT & DRESS : Sb 

y es, n ‘es, give war or dates of 

EZ Rh bas-2°tht-—Lprrea Mh 
18 MEDICAL CERTIFICATION 


service) 
1. Mie B x CONDITIONS DIRECTLY LEADING TO DEATH 
Yi 


3. NAME OF Ur; i 
DECEASED: First) (Miadle) 
(Type or Print) 


. COLOR OR 7 EINaE RRIED, 


» KIND OF yDUSINESS oR » BIRTHPLACE (Si 


— 


Interval Between 


dA; a7 Desth 


(4X cause 


Antecedent causes (s) 

neaved 3 gonditions, if any, 
ving rise to je above cause 

stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
U | Yest} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

TLOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 0 At Work 


22. I hereby certify that I attended the deceased from . 
3 19.47. Y and that death occurred at . 


(Degree or title) 


SY, to 9/. UW... 19S f, that I last saw the deceased 
3.0 PA 


rom the causes and_on the date stated above. 
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ATION (City, t fyrn, OF 
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2194 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....03s/ou. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /7:-47-CO . MARYLAND STATE Ao county Wwe oO 


CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (lf outside corporate limits write RURAL and give nesrest town) 
OR and give nearest town) Meck | (in this place) OR 


TOWN TOWN Syee MoRE- SH | 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS AIVIWK. Peon de/. Gen. /fesp. Awvwapo fi5- 149 
&. NAME OF iat) (atidatey (Last) “DATE (Month) (Day) (Year) 
(Type or Print) erercre f. “- QAI S.- | DEATH 2/ 19 
5 SEX: @ COLOR OR | 7. SINGLE, MARRIED, | & DATE oF BiRTII: 9. AGE last birthday: |aF UNDER 1 YEAR [17 UNDER DA HRS, 
Ct be RCE: Dee teen BIyoReED, | fas oe | io font) Dae | Flours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: v4 | COUNTRY? 
OWS? . vs as - 


even if retired): (5. py ave Y:S- NAY 
1s. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a Minnie er r 7 + 
Edoie Fo Davis Rinnie Yearl Thomas 


15, Was Decuasep Ever In U.S. ARMED Forces ?| : y : 3 , 
(ee nae ORE NT CI Vem give war ordates of | 16+ Socian Secunmry No.: | 17. INFORMANT & ADDRESS Lee Osaline Oavis 


2 Geko at Besent 207 Sycenmre Court, Hunzapols, thd. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pale Sa 
‘ 


Onser anv DratH 
Immediate cause @). 4% Mace lL 


DUETS 56 fered. Sk* 
Antecedent cause(s) See . Le 


€ 
Diseases or conditions, if any, (»). LECSIELS 
giving rise to the above cause DUE TO 

stating underlying cause last (,) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... 


19a. DATE OF ae 19b. MAJOR FINDING OF OPERATIO! | 20. AUTOPSY? 


Yes Nok 


~ (County) (Statey 
PRIMARY Pf or CONTRIBUTING OF street, office blde., etc., 
CAUSE OF DEATH. 2 INJURY Pe avn ys. Arivepe fos. AAFClo.: aro. 


214. TIME (Month) (Day) (Year) (Hour) aie, INJURY OCOURRED 7 2% HOW DID INJURY OCCUR? 
ury> 2! 4 am. aul pig yoay Cus C2044. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry 0, and 
resulted from: Natural causes [], Accident {7 Suicide (], Homicide [], Undetermined cause ). 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 3 (riee~ 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2la. EXTERN. ‘AUSE WAS 2b, PLACE (Home, farm, factory, | 2le. (City or town) 


REMOVAL (Specify) : 
ha 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


formation carefully. The correct age 


in 


item of i 


ipply every 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


s 
MARYLAND STATE DEPARTMENT OF HEALTH 021 99 
2411 N. Charlea Street, Baltlmore 2 L 
CERTIFICATE OF DEATH Reg. Dist. No..... Axttot... 
ih ee ae DEATH: 2. ek RESIDENCE (HOME) OF ee eT 
AWNARUV DE C MARYLAND MARYLAND AWM NARUMD EL 
CITY (If outside corp limits, write RURAL and {| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) K | (Ga this place) OR 
TOWN TOWN DRURY 
HOSPITAL oR STREET i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS \ 
5 NAME OF (First) (fiddle) Cast) | © DATE (Month) (Day) (Year) 
(Type or Print) ANE ¥ 1S dearn_ 1) Q Led ¥ 1h 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH _) 9. AGE last birthday | If under 1 Itunder 24 br 
WIDOWED, DIVORCED, | oe "a Months Daye Houra| Min. 
FE (Specify) OWE, 6 a Ms g 7. yrs. | | 


= AUTRE Oe eerie nag Cha 10b. ie or BUSINESS OR ii. BIRTHPLACE (State or foreign country) | i conee or WHAT 
of worl fa, even if retir STR 6 ch , 0! ¥ 
jone during moa’ ts Inp NtONE MARY ZAWwD U. 


18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ViLLIAM  OWEWMS | RY OUNMG 


15. Was DECEASED Mita In U.S. Anmep Forces? | 16. Soctat, Sucurity No. | 17. INFORMANT 5 
Be TE Ae dates of NOwe Ed LEN SAS DPAVSHTER 
18. MEDICAL CERTIFICATION t Bi 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DHATH 


24% cause @).-..- LE ALME Gs ere ee a eZ rece 


Antecedent cause(s) / 7 
oe bows 
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PF  vaile y) f —_ a 
Diseases or conditions, it any, (0) ACT ¥O_(2CVIZ One af  DARCOMA eae 
/ 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


giving rise to the above cause 
stating the underlying cause fast 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes [ No 
21. ACCIDENT (Specify) Bs farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) ¥ 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work © At work 


22. I hereby certify that I attended the deceased from.../.,(U4&..... 195.4, to.. MMAR V 7/, that I last saw the deceased 
3 


alive on........ LeMA4R.., 19.44, and that death occurred at......2.... 0. from the causes and on the date stated above. 
SIGNATUR: (Degree or title) ADDRESS ‘ DATE SIGNED 


LOCATION (City, town, or county) 


ANMVAR UNDE CovaT 
24, FUNERAL DIRECTOR 


thin TT Swat sew s7 ME, 
WAS EL. OS 
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23. BURIAL, CREMATION ) DATE THEREOF 
REMOVAL, (Specify) 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 021 96 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Qu rant eee en STATE eo e ~ COUNTY 


CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY |{ CITY {if outside corporate limits, write! RURAL and give nearest rvaway 


OR ive nearest town) in tl lace) 

TOWN Ret in Pod 7 Sy Ae 

HOSPITAL, OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS wise 

STREET ADDRESS 


DECEASED 
(Type or Print) paaaaat ane Deata _)y 190° 4 
‘SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 3. AGE last birthday eat )it under 24 bra. 


= WIDOWED, DB ED, 6 
Wh ote Hap Mee RC! Ds Yo? z 4§L0 93 ahi jays |Hours [Ee 


3. NAME OF (Middie) | 4. ha (Month) (Day) (Year) 


10a, USUAL OCCUPATION (Givo kind of work] 10h. KInD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


done during most of working life, Boy retired) | InpUsTRY yy {wre a.Q 4%. yaw Counter? Uf J a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LA donor Ayreon - Cas B ouUtpat ~ 


15. WAS DecuASED Evar In U.S. ARMED Forcas? | 16. SoctaL Security No. 17. INFORMANT Se 7 
(Yes, no, or unknown) | a oe give war or dates of -_ j Cen fnee DD cry Pony 
ice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswt anp DeatH 
Lhe ou, 1 Cpotes. Varta iSvg-cepr. 00 Gants 


Immediate cause (a)--.... 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_.........---.-.----. 
giving rise to the above cause 


stating the underlying cause last 
(©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Now: Yea No @ 
2. ACCIDENT Gpecify) PLACE (Home, farm, factory, strot, (ITY OR TOWN) (COUNTY) (STATD) 


FS) ice bldg., ete.) 
HOMICIDE es oe 


TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCURT 
OF "| Whiie at Not While 
INJURY he m. | Work 0 At work 2) 
22. I hereby certify that I attended the deceased from.... sadeniy AO peng, CO. , 19.224 that I last saw the deceased 
: 


S o 
alive on... bea ee 2 ..m., from the causes and on the date stated above. 
SIGNATURE ( ‘ADDRESS DATE SIGNED 


ad. 106 lonkcad A, Gh Varney, ed. Wastin 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} vie 
CERTIFICATE OF DEATH ‘ae. Taek Gare 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland county AA 
cae (If outside corporate limits, write RURAL] LENGTH OF STAY Oe (If outside corporate Jimits, write RURAL and give nearest town) 


and give nearest town) {in this place) “ 
POwn Eastport Maryland TOWN Eastport, Maryland 


Oueror U.S.Naval Hospital, STREET | (if Turdl giveleetaent 
STREET ADDRESS = Annanolis, Maryland OOLBaxth Street Eastport .Naeaeee 
= sae port , Mary. 


3. NAME OF ; i 4, DATE Month Da Year) 
DRCRASED ; (First) (Middle) (Last) (Month) (Day) (Year: 


2 OF 
(Type or Print) Richard (n) DOERR peatH: March 17 a9 54 
5. SEX: im ROS OR ce A ee hee | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year | [F UNDER 24 HRS. 
3 , DIVOR! s Months, Days | Hours | Min. 
M Cauc. Specity):” Hy 3-27-9h 59 rm. | 


“10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eee) USN eb. Pennsylvania ____USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Doerr , Helena Kleinheinz 


Ae Was: LS i yi U.S. ARMED Fores? 16. SoctaL Security No:| 17. INFORMANT & ADDRESS: 
1» NO, - we * x 
[Yes bea 910-1926 P13 28 1648 Mrs Catherine Doerr 400 Sixth St.Eastport,Md 


18 MEDICAL CERTIFICATION Wiel (halved 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
onl de Myocarddal - infarction, posterior 4 hrs. 
Iramediaté cause Ge. a Ne. REN 
DUE TO 
Antecedent causes (s) 7 Inéef 
Diseases or conditions, if any, ois SARs atte By ware foc reget cerca 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


OOLX () _ Artereosclerosis Indef. 


It. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not j eous berculosis 
cane oa fang amucing to the desth but not Pulmonary fibrocaseous tul 


19. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Zz | YesX)_No 

21, ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICID) OF py ee ide, ete.) | 

HOMICIDE INJUR 

Psy (Month) (Day) (Year) (Hour) BUURY OCCURED L HOW DID INJURY OCCUR? 


hiie at Not While 
INJURY m. Work () At Work [) 


22. E hereby certify that I attended the deceased from ...3-17.... 4 19. abe that I last saw the deceased 


alive on... 3-47... , from the causes and on the date stated above. 
SIGNATURE i a ADDRESS DATE SIGNED 


USNH S\elis 


2: Sie z5 E OF ey OR CREMATORY ATION (City, town, or county (State) 
REMOVAL (Specify) C . 7 
DATE REC'D BY LOCAL |. FUNERAL DIRECTOR ADDRESS 

. arch! 1919S 7 Ke za lL, ec C 5 


Ph 


- 


MARGIN RESERVED FOR BINDING 
> WITH UNFADING INK. Supply every item of information carefully. | yr 


PLEASE WRITE PLAT 


VS. A15 


° CERTIFICATE OF DEATH ee ae 
< 1. PLACE OF Via 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY al i. MARYLAND. STATE Pi of . COUNTY @. (Gib 


please write the causes of death clearly and leg’ 


tant. Physicians: 


lly impor 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2198 °° 


ite RURAL and give nearest town) 


crry ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, wri 
ve nearest town) (in this place) OR 5 

TOWN® / 0 TOWN 

HOSPITAL OR STREET 


Turri give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 - Ven : 7 / vA 
3. NAME OF dd} Last: 4, DATE Month’ Day) (Year) 
DECEASED: (Figg) 2 (Last) Da Q wy, ) - 
Bye or Print) _ Oe peatx: AZAZRCH / is J 
5. SEX: peep OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER 1 YEAR] iF UNDER 24 HRS. 
63 = Months | Days | Hours | Min. 


| War . 30, 1890 
12. CITIZEN, Be WHAT 


“Toa, USUAL eee kind of 10b. BIND OF BUSINESS ve 11. BIRTHP! E repeats, or foreign country) : 
work done gaint mr ae ‘he 
- 2 3 "t ee cadens Uh . 
D : 14. MOTHER'S Pode mens, ie 
15 Was Deceasep Ever IN U.: Si. ARMED Forces?| 16. fe = Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


17. Oey CF 77 CA eae fut hel 
{ato __pervice) eo ‘1g te CLT: Mlwetstite ma ‘ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING y DEAT! 


44 tf 2X 


Interval Between 
Onset And Death 


Immediate cause (BY errenreee Sw gith| 
mens ®) DUE TO 

ntecedent causes (s 
Diseases or conditions, if any, (by P TG. 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


! fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


11. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| f Yes) No 
21. ACCIDENT (Specify PLACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : lor ke a 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Ras OCCURED, ee | HOW DID INJURY OCCUR? 
INJURY m.__| Work 0 At 


hereby certify that I attended the deceased from™ 


4. Tipe Maw 057, that I last saw the deceased 


. from the caySds and on the date stated above. 
ADDRESS DATE SIGNED 


\ Sea 
] Li TON (Gity, town, or a 5; 


L "n.. Le ib gia 


DATE REC'D BY LOCAL 
REGISTRA | 


Pa 


MARGIN RESERVED FOR BINDING 


02999 


is. ai ae = Unknown, 


16. Was DEcEasED 
no, or unknown) { {If year, give war or dates of 


22. hereby certify that I attended the deceased from...../ 2/h..... a 
alive on 3/29 18 2 be and that death occurred ate 


ATE REC'D BY LOCAL 


a 
REG. ¢-6- SY 


South Carolina Oe Us, Se 


14. MOTHER'S MAIDEN NAME 


2218. | MARYLAND STATE DEPARTMETT OF HEALTH 
‘ 
CERTIFICATE OF DEATH _tteg. vist. 
1. gee Bed DEATH: 2 evar RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland Paeimore City 
oe (If outaide corporate limits, write RURAL and | LENGTH OF STAY coat (if outside corporate limits, write RURAL and give nearest town) 
a 7 : : Bes 
ohn CCR eville x 1, PrS*9°t8s.|| 25wn Baltimore Cit VO Ie ub 
TERE OE on bee iPaper | 
STREET ADDRESS Crownsville State Hosoital 334 N. Carrollton Avenue v 
3. LLL (First) (Middle) (Last) | 4. HS (Month) (Day) (Year) 
(Type or Print) Van Downing Daniels alias Giles Downin DEATH 3 29 95h 
&. SEX #. COLOR OR RACE TER DOW ED ORVORCED, 8. DATE OF BIRT! 9. AGE last birthday Trenaer ert i 
Male Negro Taoetty Une ‘ 8/13/87 66 oe [MO] Ds | Be | ME 
Ya. USUAL OCCUPATION (Give kind of work | 1b. Kinp oF BusINEss OR 
done during most of working life, even if retired) | InpusTRY 


11. BIRTHPLACE (State or foreign country) | 12. CiTIzeEN oF WHAT 


VER IN U.S. ARMED Forces? { 16. Sociay Security No. 171. INFORMANT AND ADDRESS 


we Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3. DISEASES Peon ons DIRECTLY LEADING TO DEATH ONseT AND DEATH 
20. : 4 : 
Immediate cause w.Generalized Arteriosclerosis Known to us since 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


6/29/49 


O.: Mf wf eh 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; --+ ]~- eee eee eee ee ee eK ee Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ef i 
HOMICIDE ~ ~ ~ ~ INJURY ca ee ; Sa Ai Sic sf oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY es = m Work (a At work ——- - = = 


19.54., that I last saw the deceased 


12..Ps.m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS 3 DATE SIGNED 


Crownsville, Md. 3/29/54 


(State) 


VS. A15 » & ices 
MARGIN RESERVED FOR BINDING 


ory 


FilmpGis2 Itemf 7,11,12 3/17/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (199(}() 


Supply every item of information carefully. Th 


lly important. Physicians: 


age is especia 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ae Py ryy ri M r “J * rl ry 
CERTIFICATE OF DEATH ‘Res. Div "Woe 
I. PLACE OF DEATH: z = P 2. USUAL RESIDENCE GIOME) OF DEC "EASED: 

2 COUNTY _ A,A.Co, MARYLAND stare Maryland “t _county A,A Co, 
b= CITY (If outside corporate limits, write RURAL LENGTH | OF STAY CITY (ft outside corporate limits, write RURAL and Five nearest town) 
oo “oes give nearest town) (in this place) oR h 
= : Glenburnie Ei TOWN Glenburnie | ae 
a, HOSPITAL OR STREET {If rural give location) 
i INSTITUTION OR ADDRESS 
>, | _ STREET appRESs Anne Arundel Cen, Hosp. Annapolis, Ma, a 
a 3. NAME ¢ rst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEAS OF 
S| ogee ae Bai)  we1i May Durm Bran, 3/9 VE 1» BA 
s 5. SEX: | 6. Recee OR Lu ae Re ae 8 DATE OF BIRTH: 9. AGE last birthday : | IF UNDER I year | IP UNDPR 24 HRS. 
oS oH ED, DIVORCED, Months; Daya | Houra | Min. 
g FL ae, LI HITE | (Svecty): married May 30,1876 cig vs | ; 
«, | 102. USUNB OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | HI. BIRTIIPLACE —— vans CITIZEN OF WHAT 
ro) work done durlng most of working life, INDUSTRY: COUNTRY? 
2 Sect eueal _ Pennsylvania USA 
% | 1%. FATHER'S NAME? ae 14, MOTHER'S comis NAME: +. r a 
& 
V 
a 
= 
2 
£ 
‘2 
= 
eo 
a 
a 
es 
& 


Frederick Sacks 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


Hanna Troutman __ oa 
17, INFORMANT & ADDRESS: y aa —ae 


16. SoctaL Security No.: 


G 


G, Howard Durm, |Glenburnie, Md, 
18. MEDICAL CERTIFICATION 
1. it AWE OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a) 

‘ DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last, DUE TO 
(c) 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. te 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
O | < A Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CkFY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy hee bldg., ete.) ¥ 
HOMICIDE TNSUR’ 
IDE. ehh Dip s a — 
TIME (Month) (Day) (Year) (Hour) nei OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__| Work (1) At Work 0 


22. Lkereby certify that I attended the deceased from fete) b. et  deee ZV, 19 34 that I last sp the apeened 


alive on Fik.26, 19, 54, and that death occurred at . Virom the causes gh on pane. date state above. 


ee i ree Ea,” aes: ws a % GNED 
23. BURIAL, CREMAT fealits "siz = fly, OF CEMETERY OR camaro? 7) LOCATION (City, t Belle ‘or county) 


EM! ad (Specify) 
A,A 
Baie, BY me #2 ae T954 | Cedar Hilt 24. FUNERAL etttle Co. “i ADDRE 
"hi “Bese: ae Pow fe—tere% BL lynn_& Fleming ~ 1426 Tight St —_ 


iam < | a 


x 


[awe) 

bead 
Ret 
Loe 


MARGIN RESERVED FOR BINDING 


VS. Ai ey -) 


y every item of information carefully. The co: 
the causes of death clearly and legibly. 


a 


age is especially important. Physicians: please writ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02291 


3 
CERTIFICATE OF DEATH jbishGtinas Tec 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
nni M 
COUNTY @ Arundel MARYLAND stars aryland county AA 
tie (If outside somites limits, write RURAL, pea oF ies wks (If outside corporate limits, write RURAL and give nearest town) 
Ne, Te wees in this piac s q 6 
TOWN “{rinapo Mryland ¥ 6" nto’, town Linthicum Maryland 
HOSPITAL, OF a STREET (if rural give location) 
STREET ADDRESS USNH Kraan; Maryland o7 Old Annapolis ,Road 
3 NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Casper Henry EBERT peatu: March 27 n954 
5. SEX: 2. ooo OR we gING LE Sat ee 8. DATE OF BIRTH: 9. AGE iast birthday:| lr UNDER I YeAR| IF UNOER 24 HRS. 
3 WIDOWED, DIV Months; Days | Hours Min. 
M BUC 6 (Specify): Married | 5-h-12 Al yes. ee 
“Ts. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during bia of working life, INDUSTRY: COUNTRY? 
even if retired): USN etired Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John EBsRT Christinia Emrich 


17%. INFORMANT & ADDRESS: 


( Bu Was ee ee In WEP aed Forces? 
‘es, no, or unk. es, gly. For dates of es: 7 
service) Wal IL Official Navy Records 
18. MEDICAL CERTIFICATION Interval Between 


Qo LES 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ox 6 ‘ . 
Taosdiatercauae Hypertensive Cardiovascular disease. ol 6. FRARS. 


16. SociaL Security No.: 


Antecedent causes (5s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause jast. DUE TO 
(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
2 | yes K Not 
21, ACCIDENT (Specify) BERG (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE noes bidg., .) 
HOMICIDE PNgur 
TIME (Month) (Day) (Year) (Hour) ater OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work () At Work 1) 


22, I hereby certify that I attended the deceased fronBept....11.,196%..., to Mar.ch...27...., 19.54., that I last saw the deceased 


live on March. 27, 1984.., and that death occurred at $253 AsMe | ., from the causes and on the date stated above. 
Yaya’ (Degree or title) ADDRESS - DATE SIGNED 


Ma Re 
OF CEMETERY OR C ) its r county) Hers 
L oid Te | : f 
DATE REC’D BY LOCAL} B® SJ ik Ris SIGN A’ 24, FUNERAL DIREC ADDRESS 
packs 1954 | Ly OST gael a are 
Mond? erro Lie. age pr teapet Cun 


ia : . 
REMOVAL (Specify) 


2788" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12.9) 


By baat 
sd S YE ry ¢ g) rN ” 
3 CERTIFICATE OF DEATH ikegy Diao lee 
~ —_ - 
2 i. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Q. a. MARYLAND STATE cA _ COUNTY a aL. ‘ 
CITY (If ‘ ‘orporate limits, write RURAL] LENGTH OF STAY CITY (If outsjle corporate limits, write RURAL and give nearest town) 
OR an arest town) (in this place) OR . 
‘OWN TOWN 
HOSPITAL CZ STREET (ytural give location) 
INSTITUTION OR ‘ ADDRESS 
a= STREET ADDRESS Z LFO 2 
3. NAME oF, i Ee y | 4. DATE (Month) (Day) (Year) 
(Type or Print) peaTH: 7 — 25 ww a 
3. SEX DATE OF BIRTH 9. AGE iast birthday: 


Ir UNDER 1 YEAR| 1F UNDER 24 HRS. 
Months; Days Hours | Min. 


64/942 GI. 


IRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
ae 

& 

Ki |\ Bd LC. 

| i ODHER’S ALAIDEN y 3 

17, INFORMANT & rE) 2 Ue 


18. MEDICAL CERTIFICATION . 


“Téa. USUAL OQCUPATION. Give kind of 


Be rc i most of woyking life, 
ATITER'S NAME: pF : P 


16 sate a ASED Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 
{ee no, or unk.)| (If Yes, give war or dates of 
_—— service) ~_— at 


I0b, KIND OF BYSINESS f/OR 
USTRY: 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tt And Death 
ALR. O10 Pte nwa By re feoy| ane 
Immediate cause ceca iseontesebteettber STEN 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ee 
stating the underiying cause isst, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 


INJURY m. | Work At a a 
22. I hereby certify that I attended the deceased from. 


and that deat! USE eg... he cau a. on the date stated above. 
snd that denth, geomet... fZ..Ao MC, Sram the cansen an one 


ge 2 ee Saas dato 


DATE THEREOF N Ay OB-CEMETERY OR CREMA’ 7 | OYA TION (City, town, or gounty) ea 
L, os 


age is especially important. Physicians: please write the causes of death clearly and | 


LPDBDAMELtO 


-REMOVA etal eo = 
Tae vast a pal iia ap y, ia Ze DIREC j fia Zuid “-XDDRESE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


VS. A15 . 
MARGIN RESERVED FOR BINDING 


{ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02213 
CERTIFICATE OF DEATH sg) De, walle 


USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: if 74 
COUNTY MARYLAND STATE Md. COUNTY 
CITY (if outside eREErEEA limits, write pasadena” * OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR d n it tor thi: I OR 
Town” reer maliwood, Pasadena” """ | town Baltimore  — S¥a/- ¥ 


aes ae ee df rural give location) 
TUTION OR ADDRESS 
STREET ADDRESS 4611 Pennington Aves 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i Mi Last : 4, DATE (Gionth) (Day) Ces) 
Deraei: (First) (Middle) (Last) 


OF 
(Type or Print) J AAWN ExLso tA DEATH: 3 a2 ws 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday :) IF UNDER 1 YeAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 


mile white (Spectty) na rried March 1.71850 Mes = 


108. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. RTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of king lif DUSTRY: COUNTRY? 
even if retired): Boles maker |(rt unknown Michigan 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; ‘ 
Frank Elson Anna Schmidt 


15 WAS DecEAsep EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: s. 
(Yeo, no, or unk.)| (If Yes, give war or dates of Pasadena, M 
/ no 


service) Miss Evelyn J. Elson-Brick House Farm, 
18. MEDICAL CERTIFICATION ‘vec: wae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Degth 


Zo. Bice a nb CVG es ear ae 
Peet er cat any, _Alaanioticat Laetles Guoc4Man lara Agua 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) NoO 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF | wanle at Not While | 
INJURY m. Work (1) At Work 0 


22. I hereby certify that I attended the deceased from . AA. wl EY, to . N S7R , 195.4%, that I last saw the deceased 


alive on . (20... 19.2.7, and that death occurred at .@.°.30A-M; from the causes and on the date stated above. 
SIGNA jegree or title) : ADDR: Lock 3/2 12 oF 
| ee a2 


mm. y. 


23. BUR! » CREMATION, 26 /t EOF | mine ar tia C OR rarivna Gf dete ee own a. county) aa 


ACCIDENT (Specify) PLACE (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 


os 


RE Ageteity) Cem. - Co. Pree, 
DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE 24, Wik DI 
REGISTRAR. F Yd ae ia 

f= de “a : 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


15 
a 
< 
22) 
> 


MARGIN RESERVED FOR BINDING 


& 
woo 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M224 
CERTIFICATE OF DEATH i et. aS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee, 
COUNTY Orns ay MARYLAND STATE ft ¢. country 7 & 


CITY (If outside corporate limits, sae SRURAT LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 

TOWN Die De \ 90 “ae TOWN 7. ‘ 

HOSPITAL OR STREET {if rural give focation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


3. NANE OF (First) (Middle) (Last) DA 
(Type or Print) Jo 4H Alar Fore SR-> DEATH: So 19 SY 
5. SEX: 3. GOLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Ir uNork 1 yoan|ir uNopA 24 HRS. 
4 IDOWED, DIVORCED, 5 Months) Days { Hours | Min. 
: (Speci) 76) April sto /863 | Po aa ae 
10a. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): L. he s 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


F SOcraL ae No.:{ 17. Figindid & ae ma . 
Pei Ae Re, AM Preate 6 hed 


15 Was DECEASED Ever In 2 cbr S. ARMED Forces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


gq ea service) Use f , 
18. MEDICAL ee) = 
BR wiki OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) __ Lettten lied. a yt 


DUE TO 


Antecedent causes (s) 
Diseases or perce: if any, (Shs 
giving rise ie above cause 

stating the underlying cause I DUE TO 


Sor. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i CYbabuarcetlee Lesage. | 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
{ YesD) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eae bidg., ‘ete.) 
HOMICIDE INJU = 
TIME (Month) (Day) (Year) (Hour) Fara OCCURED HOW DID INJURY OCCUR? 7 
oF ‘While at Not While | 
INJURY m. | Work [1] At Work 1 


22. I hereby certify that I attended the deceased from ..d: +f 1954, to Ie. a 198 q , that I last saw the deceased 
alive Pui Sa: “ae wie x 1965. q, and that death occurred at . a 4b é b Pea: from the causes and on the date stated above. 
DRESS 


ree or title) DATE SIGNE) 
4 FSIS F, 


| I LOCATION (City, town, pr county) (State) 
uses ct — 

DATE L caoraek BY eens is 'RAR'S SIGNATURE 24, 9 Hardinily we ADDRESS 

eo | 


23. BURIAL, 


CLE 


TE THEREOF NAME OF CEMETERY ‘CREMA’ 
REMOV. IT deri J "1 Me 2 


3 
ee, 
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age is especially important. Physicians: 
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280K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


02205 
OF DEATH Reg. Dist. No. ol 


7 
¥. PLACE OF DEATH: 


Bieri? 


COUNTY MARYLAND 


USUAL RESIDENCE (I{QME) OF DECEASED: 


a counry_ @& Qe 


\e corporate limits, write RURAL] LENGTH OF STAY 


(in this place) 


le corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS 7 


3. NAME OF 
DECEASED: 
(Type or Print) 


ah 7. 
as give Pre 
4. DATE a= 
OF 


(Day) (Year) 


DEATH: 3. ¥ 19 3 ¥ 


(Last) p 


5. SEX: = . SINGLE, MARRIED, 
ED, DIVORC: 


ify) s 


TH: 4 AGE last birthday: ir UNDER I YEAR| iF UNDER 24 HRS. 


20; 1 D2 x. | Months) Days | Hours Min. 


USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS 
oy done during most of working life, TYDYSTRY: 


7 ATE OF B! 
a i 
RK 


1. BY 12. CITIZEN OF WHAT 


Md 


PLACE (State or foreign country) : 


F Colburn 


15 Was Deceased Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.) | (If Yes, give war or dates of 
7 service) 


16. SociaL Security No.:| 17. IN! o 


FORMANT 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
Uuao.o 


Immediate cause (a) 8s 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause S 


stating the underlying cause last, DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF eee’ 19. MAJOR FINDINGS OF OPERATION 


2 


| 20. AUTOPSY ? 


Yes) Nott 


21. ACCIDENT PLACE 
SUICIDE OF 


HOMICIDE INJURY 


(Specify) (Home, farm, factory, street, 


office bldg., ete.) 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCU: 
F Ww N 


hile at 
INJURY Work (7) 


| HOW DID INJURY OCCUR? 


Aoaats to Meek U.., 19 %, that I last saw the deceased 


Z ORM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


G6. 


DATE REC'D BY cy | 


HON (City, town, or county) State) 
wine ¢ 


= 


Tmasaly®, 19 54 


Fed, 
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PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


02206 


OF DEATH Reg. Dist. No. at. 


I. PLACE OF DEATH: 


county _ Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED; 
Anne ‘euieal 
Maryland 


STATE 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest tow: 


TOWN Fort George 


LENGTH OF STAY 
{in this place) 


‘G; Meade = 


COUNTY 
Ory (If outside corporate limits, write RURAL rnd give nearest town) 


TOWN Fort George G,. Meade 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


U. S. ARMY HOSPITAL 


STREET ar Titel give esaGon) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Mildred Estelle _ 


(Last) 


Pi DATE ~~ (Month) = (Year) 


DEATH: March 19 5S 


“Ida. USUAL OCCUPATION Give kind of 


5. SEX: 
Female 


6. cue’ OR 7. SINGLE, MARRIED, 
WIDOWED, DIYOR or 
Negro: (Specify): single 


8 DATE OF BIRTH: 


3 March 195) a3 


9. AGE last birthday :| Ir UNDER 1 Pais UNOER 24 HRS. 
es hana Days | Hours | Min. 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): - - 


Ti. BIRTHPLACE (State or foreign country): 


12, CITIZEN, yor 
COUNT 


_USA | 


TAT 


Maryland 


13. FATHER’S NAME: 
Titus Glasscho 


14. MOTHER'S MAIDEN NAME: 


Estelle Delores Crawford 


15 Was Deceasep EVER IN U.S.ARMED Forces? 
oe no, or unk.}| (If Yes, give war or dates of 
No service) - 


16, Soctan Security No.: 


17. INFORMANT & ADDRESS: 


Mother-Mrs. Estelle D. 


2 Glasscho, 1626 Harlem Ave,, Balto., 17, Md, 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16%.0 
Irhmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


with respiratory. failure 


Interval Between 
Onset And Death 


Thrs '3min 


| 


. DATE OF Heidi! 19h. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 
Yes ht NoO 


ACCIDENT 
SUICIDE 


bidg., ‘ete.) 
HOMICIDE INJURY 


(Specify) Ee: (Home, 
| OF ey ome 


farm, factory, mt 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED 
OF While at Not While 


INJURY m. Work (7 At Work 1) 


7a 
23. BUR) 


22. I hereby certify that I attended the deceased from 3. 


aliye on .3..March, 19 SMe 


. and that death occurred at . 
“SIGNATURE 


Degree or title) 
pid ~ Yep, te 


| HOW DID INJURY OCCUR? 


ch..,19... 54, to 
oe 6 1643. 


* to3 March... 95h. that I ‘last saw w the deceased 


re the causes and on the date stated above. 


ADDRESS hy DATE SIGNED 


C ais | ie aki THEREOF 
Mi ovat 


(Specify) 
ur ea 


“7 NAME dhvcantbore OR se MATOW 


jot 
LATION (City, towh. or county) (State) 
Anne Arunde]_ 


DATE REC'D BY LOCAL} 
Ciaie eee = 
arch 19 


REON, CWO, USA 


a 


HIRAM TROSTEL 


FUNERAL seule Mary} antss 
CHAPLAIN 


aa 


e 


» @(- 
. (~) MARGIN RESERVED FOR BINDING 


VS. A15 
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WITH UNFADING INK. S 


tem of information carefully. The correct age 


jupply every 
please te the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


ee 


cially important. Physicians: 


is 


2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STAT, co ve 
MARYLAND 

CITY (TF outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outeid: te limita, write RURAL and 

OR givo nearest town) (in this place) OR iat’ <2 aes Sac reeey asec ee ee) 

TOWN LPP TL ae vp) TOWN 

HOSPITAL OR STREET Gi rural, focation) 


MARYLAND STATE DEPARTMENT OF HEALTH 290 “ 
“4S 


INSTITUTION OR ADDRESS 4 
STREET ADDRESS hence cae j Y ea 
3. NAME oF 4. DATE (Month) (Day) (Year) 
Urspe or Print) 195" 
6. COLOR OR RACE 7. ae MARRIED, it birthday | If under 1 it ander 24 bra. 
5 | WIDOWED, DIVORCED, Month | Hours | Mine 


iba. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
= 2 


12, CrmizeN or WHAT 
Country? 
«st, 9 


16. Social Secunity No. 

cesta <i 4 eo 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1-2.0.1 

tao cause (@)--.. = 
Antecedent cause(s) z 

Diseases or conditions, if any, (b)......(J.et-<. oo nate. 


giving rise to the above cause 
stating the underlying cause! Inst, 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


IN U.S. ARMED ForcEs? 
(Yea, no, or cay rg give war or dates of 


| 17. INFORMA 


G Yes No 
21. ACCIDENT (Specify) PLACE Home, farm, factory, street, ; (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frrury i 
TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 
. I hereby certify that I attended the deceased trom Lhe IO SY, to Mere he Pl 194.04 that I iast saw the deceased 
alive on/ feels FA 19. WS and that death occurred at. &. 17am, from the causes and on the date stated above. 
ene 3 (Degree or title) ADDR! DATE SIGNED 


aA, 4 ge 7 Bongo oF, ee Zz — x, P 7 ZZ, 
loach y RY OR GREMATORY ie On} + $e, oF pounty) Sta S77, 
AAS ORE MOTTA ALL fle hie + 


R'S SIGNATUR / 24. FUNERAL DIBECTOR D. 
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MARYLAND STATE DEPARTMETT OF HEALTA 


CERTIFICATE OF DEATH Reg. Diet. Now BM scenes 


1. PLACE OF DEATH: 2. USUAL Meee (HOME) OF — — 
COUNTY A.A STATE yr aie 


eA. MARYLAND Ja nd 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ory ar aoe corporate limite, write wots Seger nedresn ern 


OR give nearest town) (in this place) 


TOWN Ax napolis Town Weems. Greek 
HOSPITAL STREET # rural, ne location) 


INSTITUTION OR A ADDRESS Anna 

INGE ETORL OE nne Arumel Gereral napoliw 

3. NAME OF First) ‘Middi Last} 4. DATE ‘Month: Da; ‘Y4 
DECEASED oe) SRi<) ae | 2s (Month) (Day) (Year) 
(Type or Print) I ames 4 DEATH 19 

&. SEX 6. COLOR OR RACE | pe eT Ta 8. DATE OF BIRTH 9. AGE last birthday pander a 

Male White IDOWED, BIFABGED. March 8, 54 Olsa sell 
103, USUAL OCCUPATION (Give kind of work} 1¢b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) | InpusTRY | CounTRY? 
at None. USA. 


14, MOTRERS MRIDEN NAME 


Jessica S, Baker 
7. INFORMANT AND ADDRESS 


13. FATHER'S NAME 
Clarence E. Guy 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 


16. Soca, Security No. 


-—- service) mem o-— Clarence E. Gi 1¥3 Father: Same as 4 2. 
18. MEDICAL CERTIFICATION INTERVAL BeTWwEBN 
J. DISEASES OR CONDITIONS ee 8 EADING TO DEATH 7 ONSET AND DEATH 


LE ae alent. wha GEL ehuags Cammy ta, 
Antecedent cause(s) ee a Wy alo Vritrt hen ford. olan laa? 
1 oe A WLex vw 


Diseases or conditions, ff any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
II, OTHER SIGNIFICANT CONDITIONS” ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
z Yen No 
21, ACCIDENT Gpeeity) PLACE (llome, farm, factory, strest, | (CIty OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 7d 
HOMICIDE RY : 


‘While at Not While 


ON 8 0 rr OC!) a 
ee (Month) (Day) (Year) (ilour) eo OCCURRED | TlIOW DID INJURY OCCUR? 
oO! 

INJURY m. Work (At work 


22. I hereby ahe that I gies the deceased from, 5). 


&. Pes « 19, Sh that I last saw the deceased 


'., and that death occurred at(qQ.« AO. m., from the causes and o on the date stated above. 
(Degree or Or title) ee ,DATE SIGNE 


si-_ 


NA Th OF CEMETERY OR CREM LOCATION (City, town, ur county) 


St Mary's Cem ter Annapolis, Maryland 


24. FUNERAL DIRECTOR ADDRESS, 
Ben L. Hopping and Son Armmapolis, Md 


TAL,, CREMATION | DATE 
EM QYAla Brecify) 


DATE REC’D BY LOCAL | pe 


eae ae 


23. ae (State) 
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MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. 


eee eee Eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TATE ‘Y 
Anne Arundel MARYLAND 2 _New_ Jersey By Hudson 
upg (If outsids somperst® Timits, write RURAL and Tacit! “ped CITY (If outside corporate limits, write RU; and give nearest town) 
en give nearest town) Mt, Zion / (in this place) aie: Jersey City Z WF, 5 
CU CDH  Saappeaiie i 
STREET ADDRESS 703 Grand St. vA 
SS 
3. NAME OF (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) lewis Hahn | DEATH Ma: 
5. SEX $. COLOR OR RACE q. SO OWED Caen IRTH 9. AGE last birthday | If under. I year |If under 24 hrs, 
Male Caucasian wipoweb, ica 5 16 Aug 25 28 yma, | onthe Days | Hours | Min. 
We brs OCCUPATION (Give pan cet me we Tee oF Business on | 11. BIRTHPLACE (State or foreign sere 32, Coney or WHAT 
me mi v7 INDUSTR UNTR 
4 « mol iba NE PTne USMC New Jerse USA 
73. FATHER'S NAME 


Leuis Hahn Margaret 


In U.S. Anmup Forces? | 16. SocraL SecuRITY No. 11. INFORMANT AND ADDRESS 
(if year, give war or dates of 


nervice) ._ USAF Medical Records 


I8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


_injuries, multiple, extreme, due to plane cresh 


Immediate cause 
Antecedent cause (s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


stating the underlying cause iast 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


4 f Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oi ete, : 
Homicipe Accident ¥ Z Farm _i__Mt. Zion Anne Arundel] Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | vy HOW DID INJURY OCCUR? 


fasory Ar 19 54 2229, Woe o 8 ot eS) Plane crash 


22. I hereby certify that I attended the deceased from..............06 + 


, and that death occurred at 


SIGNATURE _ SME 27 2g (Degree or title? 
28. BURIAL, ahve TION a 7 S. 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH (2209 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
1, Scun ind -) ie, 2. ajc "oe, OF Cee Coan: 2 Q 


CITY (If put corporate limits, write RURAL and {| LENGTH OF STAY CITY (if le corporate limits, write RURAL and it town) 
Ce. ar | a 


HOSPITAL OR (If rural, give locatlon) 
INSTITUTION OR 
STREET ADDRESS 


| 4, es (Month) (Day) (Year) 


DEATH — | >is 


9. AGE last birthday | If under I year jIfunder 24 bre. 
ry ayn Benet Min. 


i CED 

yrs. 
kind of work | 1b. KinD oF BUSINESS OR ‘3 (PLACE (State or f 12. Ci 
Retna | woos Pua, Ce Yt | PP 


15. Was DecraseD Ever In U.S. ARMED Forcas?/} 16, SocraL Security No. 17, INFORMANT esa 
(Yes, no, or unknown) | (If yes, give war or dates ol , A z 
: ETS ea ye WV eae oC hve AG C 24d 
18 MEDICAL CERTIFICATION 
Inteeval BetTwren 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONsET anD DeaTz 


He } Ex. ve ov : nig 
I aha cause (akc Cee cergeeT IIS [Ee ee el 


Antecedent cause(s) : a . Me A 
Diseases or conditions, If any, —(b)...- Bi OMe Ly EAD Sener tere een) Ne sk 27s 15 Se 
giving rise to the above cai 

stating the underlying cause last 


ui 


(c) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 
, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) “@TATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
te While at Not While 
IN. m, 


Work (© At work 0) 
22. I hereby certify that I attended the deceased Fy hogy cae int, to. PALg 19.44, that I last saw the deceased 


alive on.,.../. 221, Cy 19.02%, and that death occurred at. Z m., from the causes and on the date stated above. 
SIGNATURE ? (Degree or title) ESS ve) V4 \ DATE SIGNED 


” S ry , 
bE ME Fy 4 tHe 
23. SORIAL, OREHRION DATE THEREOF NAME 0. 
REMOVAR (Spccify) | 3- *3- & ¥ | 


DATE REC'D BY LOCAL } REGIST. 
ki REG. , 3 | 


‘$A nvaand 
7551 uv ( 


) P 
qs 
U3 Ata: 


\ 244 02240 
a a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Cc MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...2J.. 


‘ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= county 4A. Co - MARYLAND STATE é COUNTY Q 3 Z : 


CITY (If, outside corporate limite, write RURAL ok OF STAY es (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest towp) (in this piace) Pia 
TOWN uewe ape Des / by Town / 
HOSPITAL OR STREET 
INSTITUTION 


(If rural, give location) 


OR ADDRESS 
ae STREET ADDRESS Aune Hronude [feyere 
3. NAME OF (First) “(iiddle) (Last) 4 DATE (Month) (Day) (Year) 
(ype or Print) YAW OW: WALLIS HaRdes #4: | DEATH =. ar ps7 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | iF UNDER 24 ARS, 
M hw | ieee: a u Oct 1& SUM | 422 aN ie Days | oor Min. 


Ia. USUAL OCCUPATION (Give kind of 


item of information carefully. 


please write the causes of death clearly and legibly. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o work done during most of work life, INDUSTRY: OUNTRY? 
Z even if retired): Ard: 
a= 
ae 
le 
a k.)| (If Yes, give war or dates of / Ly 
= service) Y, Mega: i 
i] 
m INTERVAL BETWEEN 
a id L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Piachagetita ten 
4 ‘ 
a 4 Immediate cause 
d 2 A Antecedent cause(s) 
Re Peden eld dieens, if sh, FO dace srs +4 RARER kay bv gh cB RCE 
A as giving rise to the above cause DUE TO 
Oo pa stating underlying cause last ©) 
a Updetlying couse’ lest 
Z| is Tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
mw PR TO THE DEATH BUT NOT RELATED TO 
bias R. ITION CAUSING DEATH. ..... Peas ae - 
& 8 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE an New ee ae | YesO] Ne) 
pie 21s, EXTERNAL CAUSE WAS a | 2b. PLACE (Home, ‘term, 7S ees (City or town) (County) 2 (State) 
o1 TRIB’ treet, ice a Coy 
X GF CAUSE OF DEATH. INJURY Hig hw 1 4 A-.Co aD 
a2 21d. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED / 2if, HOW DID INJURY OCCUR? 
cs t lot f 
8 injury 3 21 5 OAS ee ai at work g | Quy Geers — 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection RY, Inquiry (], and 
{ BI oO find that death resulted from: Natural causes (], Accident [7 Suicide (], Homicide [], Undetermined cause 1]. 
a4 SIGNATUR! Lip — CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Q M.D. ASSISTANT MEDICAL EXAM. S/o /SE 
i] 


23, BURIAL, CREMATION, 
REMOVAL, (Specify) : 


or Poel (State) 


ADDRESS 


NAME_OF CEMETERY OR CREMATORY | LOGATIQN (City, town, 
eee Jay 
4 TOR Z 


DATE REC'D BY LOCAL 


March ay [254 


PLEASE 


ee: 


VS. A1BA -5-5 


2226 
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03243 


STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. Now..csecsuenssnnu 


NN EEE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Anne Arundel Ty serait’ ba Jersey sSaagy 


id uy outside gerperats limits, write RURAL and Lah eS STAY pees le corporate limits, write RURAL and give nearest town) 
ive neares! = f 
Town" ™ om) it Zion : Lina Pown Clif ton lp T 


eras ae oa 7 
STREET ADDRESS 

THE, Alien Bose atten | Bg Maret 19“ 
ee ae Robert 19 199 


$. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year )If under 24 hrs. 


Raicasiian WIDOWED. cBIYORGED, ; yaly. 1933 | _ om bai este 


(Specif 
10a. USUAL OCCUPATION (Give kind of work} 10b. Tae OF BUSINESS o® | 11. BIRTHPLACE (State or foreign eee 12, Citizen oF_ Wi 
done during moat of working life, even If retired) | INDUSTRY [JS Navy Texas Twp ° Pa. Country? = 5, 
18. FATHER'S NAME 
Hapekd Hiller 


18. Was DECEASED iN U.S. ARMED Forces? | 16. Social SzcuriTY No. 17. INFORMANT AND ADDRESS 


Walia? is” adler Ceili _._US8 Navy Military Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


40 . : 
ime cause q).... Njuries,. multiple,extreme, due to Plane..crash.. 


Antecedent cause(s) 


Diseases or conditions, Ifeny,  (b)....... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


er Yes No 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE ee Inung e) Farm | Mt_Zion Anne Arundel Waryland 


ae (Month) (Day) ea 2209, Wee Oe IRRED i| HOW DID INJURY OCCUR? 
a al eet 5 ae yeate Plane Crash 


22, I hereby certify that I attended the deceased from..................-- Junsssecseiey 19.0.0, that I last saw the deceased 


,19........, and that death occurred at2229.. Hs. jm, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


20 Mar 5) 


28. BURIAL, CREMATI 
REMOVAL (Specify) 


03246 


STATE DEPARTMETT OF HEALTH 


MARYLAND 
‘CERTIFICATE OF DEATH 


a Anne Arundel MARYLAND STATE New York 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outeid te limits, write Ri 
OR give nearest town) ie Zion = Gn this place) (if outside corpora’ ta, Ur ‘and give nearest town) 


‘ OR - 
TOWN Town _ New, York City 
HOSPITAL OR if |. give location) 


INSTITUTION OR HS g 
OS ES. Sa ee eS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF ty 
Cec ar Print) John Stevens Hubbard | Fam oreren 19 ab an 


¢. COLOR OR RACE | 7. SINGLE, MARRIED, 
Caucasian Veo DIVORCED, 
pecily) 


8. DA’ OF BIRTH 9. AGE last birthday 
26 Dec 1932 |" 21 


11. BIRTHPLACE (State or foreign country) 


If under 24 hrs, 


funder. ] year 
teial| Min. 


pent Days 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESs OR 


done during moat of working ilfe, even if retired) | INDUSTRY VComEY! TeA 
n 

a eee Pee | Peo’ US Navy Bronx, New York | panies 1 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Hubbard 
15. Was Di Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY No. a; TGR AND ADDRESS 
(Yea, no, panies) Cl Jere: ive war or dates of ‘ ts Navy Military Records 
18, MEDICAL CERTIFICATION Interval BETWEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sin O 


Immediate cause (a... Injuries, multiple, extreme, due to Plane crash. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... a RudeibeceinceSi eens 2 z J sssesenencssssees oer) 
giving rise to the above cause 


stating the underlying cause last 
oe oe z er p eee | rea: on = 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, » 4 YesX) No O 
21. ACCIDENT (Specify) oe {Bo Fem tSctOry strest, | (CITY OR TOWN) (COUNTY) (STATE) 
flomicips Accident INJURY + ete) Ram i Mt Zion Anne Arundel Maryland 


TIME (Month) (Day) (Year) (Hour) INJURY Oe pele 1| HOW DID INJURY OCCUR? 
’ Plane Crash 


Sevlar 19 5h 2229, | Wor Ae work 
22. I hereby certify that I attended the deceased from 


sey 19........, and that death occurred at. 2229 Hrs m,, from the causes and on the date stated above. 
(Degree or title) : DATE SIGNED 


ADDRESS : 
1st Lt.,USAF (MC) Andrews AFB, Wash 25, DsGn 20. Mar 54 


LOCATION (City, town, or county) (State) 


, that I last saw the deceased 


eae 


alive on... 
SIGNATURE 


; BURIAL, CREMATIO} 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR ADDRESS 
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lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2217 


CERTIFICATE OF DEATH ist. N 21 
Reg. Dist. No.........4 
I. PLACE OF DEATH: z. USUAL RESIDENCE (OME) OF DECEASED: : 
county Anne Arundel MARYLAND state Marylmd county _A,A, 
CITY (If outside corporate Aces write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give eater town) 
and give nearest town (in this place) OR 
TON Annapolis” TOWN Annapolis, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel General Hospital 125 Archwood Ave 
3, NAME OF srt) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 7 Yt meet OF 
(Type or Print) ARS A kta Tt peatu: March 16, 1954 19 
5. SEX: $. COLOR OR AR = MARRIED, &. DATE OF BIRTH: 9. AGE_last birthday :| ly uNben 1 Year |Ir UNDER 24 HRS. 


RACE, WIDOWED, DIVORCED, Months; Days | Hours | Min. 
F lad 4 GpeityMerried | |June 1, 1872 L. ys Pea 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BERTHPLACE (State forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House wife own Home Baltimore, Mary lard USA 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Philip Hoffman Mary Kreiner 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ef nO 


service) 


17. INFORMANT & ADDRESS: 


none Mr. Francis J, Huth; Husband same as #2 


16. SoctaL Security No.: 


no 


uF 


DISEASES OR CONDITIONS DIRECTLY LEADING YO)DEATH 


Cd Aate cause 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea‘ 


18. MED! CERTIFICATION Hiterval Reto 


—_— Onset And Death 


(a)... 
DUE TO 


fe 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20> AUTOPSY f 
- | xan) 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae bldg., etc.) | 


HOMICIDE 


PNsUR 


TIME (Month) 


co) 
INJURY 


(Day) (Year) (Hour) 


hile at 


ee OCCURED HOW DID INJURY OCCUR? 
Wi Not While | 


m._| Work 1) At A 
22. I hereby cgrtjfy that I attended the deceased from me S. 3) [to LESS 19.5 7 that I last saw the deceased 
atfve\on ¥ » and degth occurrdll at... ASB. from the causes and on the date state ted abt Ey 
i een ay of Sa ares ESS SIG 
= i eee 
BURTA! DATE THEREOF / Z AME OF CEMETERY OR CREMATORY | LOCATION (City,7town, or county) fox 
REMOVAL, (Speclts) 
~~ ] Ba more emete Bal ti a Mary and. 
BaD ee cy | 7) R i URE y, [ FUNERAL ea DDRESS 
Manche l4 GIISY AH = , |..Son—_-Annapolis,—Md.—— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N2212 


Reg. Dist. No... Se 


1. PLACE OF a 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Lew COUNTY 


ide ae tat eh write RURAL| LENGTH OF STAY) 


corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


{in this place) 


3. NAME OF 
DECEASED; 
(Type or Print} 


EX: $. SOLOR OR 
ACE: 


(First) iddle) 


7. SINGLE, 
‘W1DO 
(Specify 


(1f rural give location) 
4. DATE 
OF 


9. AGE last aaa —_ UNOER 1 YEAR} a UNOER 24 HRS. 


Heer i 


“Toa. USUAL OCCUPATION.Give kind of 


BUSINESS OR 
work done during most of working life, 


0! 
USTRY : 


UM, bb 7a Months) Days Hours - Min. 
ela PLACE (State Eb in country, 12. CITIZEN OF WHAT 
11. (State or gt y: OUR TRY? 


even if yeti A 

13. FATHER’S NAME; RiP 
15 Was Deceaseo Ever IN U.S. ARMED FORCE: 

(Yes, no, or unk.) | (If Yes, give war or dat 

, ——_|rervice) 


16. SoctaL Security No.: 


14. acne MAIDEN N. 
2 


18. MEDICAL CERTIFIC. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 4 
(b) . 


DUE TO 


{e 
OTHER SIGNIFICANT CONDITIONS 
Conditions ere to the death but not 
related to the disease or condition causing death. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. 


Interval Between 
Opset And Death 


19a, DATE OF erat | 1%). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes) NoO) 


21. ACCIDENT 
SUICIDE 


TOMICIDE 


(Specify) PLACE Ce farm, factory, 
OF ice bi 


Idg., ete.) 
INJUR’ 


ia (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) ERY OCCURED 


TIME (Month) 
F hile at Not While 


a (Hour) | Ww 
INJURY Work () At Work 1) 


™m, 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
93%, and that death occurred at 


+ (Degree or Pad 


BURIAL, Hi 
REMOUMAL (Specify) 
DATE REC'D BY LOCAL, 


f Nanab' 196 Y 


FLY, to Peete (6 


on Ss and on L cad slated above. 


Le 
Jury (City, A. or 7. (State) 


190%, that I last saw the deceased 
2 Ate Mem tnls 
"> ADPRESS 


FUNERAL Vag ler in ee 
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03290 
MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree. ist No. 


1b pe DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: oy 
Anne Arundel MARYLAND _ Maine 
CITY (If outaide corporate limits, write RURAL and UENGTE OF STAY CITY outside corporate limits, write and give nearest town: 


OR eeneerat tort) a ton Sigck f8wn South Portland 


HOSPITAL OR STREET (it |, give location) 
INSTITUTION OR ADDRESS 6 


STREET ADDRESS 4, Mirchel] Rd. y 
SNAMEOF CO Fint)s—=<“‘és AIM): Emt) | ATE (fon \“ 3 DATE (Month) (Day) (Year) 


peatH March 19 


9. AGE isst birthday | If under. I year )It under 24 hrs, 


@. COLOR OR RACE 7. SINGLE, MARRIED, 
WID' ce) | aya | Min. 


OWED, 
Caucasia Speelfy) SED. yr 


cs aie Get zy iON. oc a ou Meld eke ee or Business on | 11. BIRTHPLACE (State or foreign country) 12. Correa OF WHAT 
jone ing mm working life, even ef /y ; _USAP_ Portland, Me A z UNTRY? USA 
18. FATHER'S NAME 14. MOTHE! 


ee K, D. Johnson 
15. Was Deceasep Eyer In U.S, Anmep Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS 


(Yes, no.yitaxtmowepy'| (It year, give war or dates of USAF Medical Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Injuries, multi extreme, due to plane crash. 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last 


MM. OTHER SIGNIFICANT CONDITIONS” 
Conditiona contributing to the death but not 


related to the disease or condition causing death. 
Ida. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION a ae 30. AUTOPSY? 
Qt Yeo No 


21. ee (Specify) on E ale factory, atrest, i (CITY OR TO (COUNTY) (STATE) 
office $ 
Homicipe Accident INJURY Farm Mt. Zion pa Arundel Maryland 


TIME (Month) (Day) (Year) (Iour) NJURY OCCURRE: if HOW DID INJURY OCCUR? 


While Hi 
fwsury Mar 19 2229. | Worx Nk Wine Plane crash 


22. I hereby certify that I attended the deceased from , that I last saw the deceased 


., and that death occurred at. 2229. srs: cS. from the causes and on the date stated above. 
(Degree of title) : DATE eae 


st It USAF (M0) Andrews AFB, Wash so Boao 


28. BURIAL, CREMATION 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR 


ro 
= 


Fi 


. @ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


is especially important. Physicians; please write the causes of death clearly and legibly. 


VS. A15 ) * a” 


CITY Cfatgaide corporate Tilia, ¥fite RURAL and 
tive fearest town 
Town DAI EA 


MARYLAND STATE DEPARTMENT OF HEALTH (122 1 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF wi sihbeled Reg. Dist. No 
Re Or 


a. 


MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 = oF l rn =A (Month) Way) (Year) 
hype or -_ DEATH ok 1 


If under 1 year 


Af under 24 hrs. 
Months | aye 


Hi 
be OR RAGE kK Sw ¥i RIED, [DATE OF BIRTH) 9. AGE lant birthday 
; Hours | Min. 
(Specify) z<1-1%0 2! 5S? wm. oe |e 
TeENSpAL AL hon lca faa | Tob. Kinp dv ra on RTHPLEG P : 
os ee Inpysmay 2 Cow er F y Ay ge par @ 
tee LALA ”) ‘ : 


kes ry wig ce 


BASED art as re Forces? | 16. Soctau Salat No. 


Ajown) leet Gi 


a Erie war or dates of 


18. MEDICAL CERTIFICA ON 
1. DISEASES OR x mane LEADING TO Cee Us 


red cause wees 
Antecedent cause(s) a 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 


if. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not | i. 
related to the disease or condition causing death. ce 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, = 
Yea lo 
2i. ACCIDENT Specif ELACE (Home, farm, factory, atreet, | (CITY OR TOWN COUNTY. 
SUICID Hee | OF office bidg., ete.) Sa : Le eae 
HOMICIDE INJURY — —— i 
TIME (fonth) (Day) (Year) Hour) | INJURY OCCURRED | HOW DID INJURY QCCURT 
ot ai 
INJURY ae a, ower O At work 
22. I hereby certif: wo I attended the deceased from..... ie 194. fou to. BEL. ee 198% that I last saw the deceased 
alive on..0. 2 108%, and that death ami at. B22, Ws ..m., from the causes and on the date stated above. 
S 


ATURE by 4 (Degree or title) ADDRESS DATE SIGNED 
tle, D- LZ, bok). ([Ltiee CELE 
RIAL, ORBMAQION | D. ee THEREOF AME A ifenr CEMETERY OR CREMAPORY FR owff, oF county) (State) 
EMOV DE: Fee bes hi: 4 

tcc: 


DATE RECD BY coe: — os eigen i RAL Dik uh thn ; FR 


STATE. ippiy OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No 
i 
a. aed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA‘ 


Anne Arundel MARYLAND. STATE New Jersey COUNTY Morris 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY pi aks (If outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


OR Gn this place 
TOWN Mt. Zion Laid TOWN A- 
ENSTITUTION OR KDDRESs fi foantion / 
STREET ADDRESS 30 Keclas. Drive 
te 
3. NAME OF (First) (Middle) (ast) l «DATE (Month) (Day) (Year) 
(Type or Print) Frederic R ceagane pDeatH March 19 
6. SEX ¢. COLOR OR RACE | "wipoweb™ Bivoncep %. DATE OF BIRTH 9. AGE last birthday | Hf under, T vear jIfunder 24 brs, 
Male Caucasian Speaity) » | 3 Apr 1932 22 ae | [Bee — 
10a. USUAL OCCUPATION (Give kind of work) 1¢b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen of War 


done during most of working life, even if retired) | INDUSTRY Pfc, us New York Ci New York Countay? = SA 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Trederic B, Junghans Grace E, Junghans 
15, Was Dec In U.S. AnMeD Forces? l 16. SoctaL Security No. .11. INFORMANT AND ADDRESS 


Abe NO, OF, - BR) | dt eve war or dates of \_ USAF 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


injuries, multiple, extreme, due to plane crash 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Téa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
} YesX) No 


21. ACCIDENT (Specify) } (CITY OR TOWN) COUNTY) (STATE) 
flourcipe Accident Farm | Mt. Zion Anne Arundel Maryland 
TIME (Montb) (Day) (Year) 3999 =e TRODRY oe ee 1 | HOW DID INJURY OCCUR? 
ee, a ey ee Plane crash 


At work 
22. I hereby certify that I attended the deceased from. tues as 19, , that I last saw the deceased 
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alive on... , and that death occurred at..2229.. hrsm., from the causes and on the date stated above. 
(Degree or title) 


5 af 
USAF(oG) Ar Andrews AFB, Wash 25, DC 20 “ter "5 


33. BURIAL, CREMATION y Ba CRTTON (City, town, oF county) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR 
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PLEASE WRITE PLAINLY, WI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1221 4 
CERTIFICATE OF DEA'TH acs tales 2) oe 


PLACE OF DEATH: = — ; USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY L. . (6m. MARYLAND STATE Arde COUNTY VB ges 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 and give rest town) (in this place) OR 
es Fete haneenen | PO geo | TOWN es 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS “1 y a Bhizate eh | Roem 


ME OF i " (Middle) (Last) | 4. DATE oe (Day) (Year) 


. NA 7 
DECEASED: Q OF 
(Type or Print) 4 K DEATH: 2s 1S 
“y : . p SINGLE, MARRIED, 8. DATE BIRTI 9. AGE last ay? IF UNDER 1 YEAR |1F UNDER DER 24 HRS. 
RAG WIDOWED, DIVORCED, 


(Specify és ye Months; Days Howre | Min. ~ Min. 
10a. USUAL OCCUPATION. Give kind of 10b. We OF BUSINESS OR | 11. KER 2: (State or foreign country) 12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: COUNT! 


even if retired) (fg , ——_ or. Jn arege Lo a. See 
“13. FATHER'S NAME: —_— 14. MOTHER’S MAIDE® NAME: ot: maith 


-_ 


S.ARMED Forces? |@f. SociaL Security N 17. INFORMANT & ADDRESS: 


ive war or dates of 
ope At ww f 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 


a. cause (a) CAAA TNA, z AOI en ! (Yaak 


ee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ane 
stating the underlying cause Inst, DUE TO 
fe) - 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not PLO 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
6) | Yes] NoO 


U 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCURT 


While at Not While 
INJURY m. | Work 1 At Work 0 


22. I hereby Yur ae I attended the deceased from@@Z../0. 19.40, to ll 90F that I last saw v the deceased 


alive on i954, nd that death occurred at wi. CO. A .. eirom the causes and on the date stated above. 


IGNATURE _ Degree or title) ADDRESS DATE (EL; 
“ ‘ 4.2 Adadewua. é Ws a 
23.7 BURIAL, CREMATI: ATE THEREOF NAME OF CEMETERY OR CREMATQRY LOCATION (City, town, or At 2G. td ~ Sante 


weciace J Aae[- S4\ Dn aa. rd edie WD Co. 


EC’D BY LOCAL; REM#ISTRAR’S SIGRATYRE FU RAL DIRECTOR ADDRESS 


“"2j— S/ f pn ee aS anbmcqea 6 SB 1. Jaber? 


oO 
Zz 
= 
a 
Zz 
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i=) 
sj 
=) 
ee 
a 
> 
4 
a 
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ta 
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oe 
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MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH 4345, 


1+ PLACE OF DEATH" % USUAL RESIDENCE (HOME) OF DECEASED). 
Anne Arundel MARYLAND Pennsylvania Bie 
CITY (If outside corporate limits, write RURAL and Beas hea OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) (in place) OR 
TOWN town Pine Grove . 
TQSHTDERR on SEU — 
STREET ADDRESS Route 2 


3. NAME OF (Firat) Middl » D. 
REE: (? ) (Middle) | 4, DATE (Month) (Day) 


Tf under. 1 
ea | ye ~ia| Min. 


OCCUPATION (Give kind of work 5 . 12, CivizeN OF WHAT 
‘aiae during moat of working life, even if retired) CountRY? USA 


13. FATHER'S NAME 


Mrs, Charles M, Kemrefling 
Iw U.S. ARMep Forces? | 16. SociaL Security No. 11, INFORMANT AND ADDRESS 


é Fy : 
tao .USAF Medical Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR ox. DIRECTLY LEADING TO DEATH Onset anp DeaTe: 
20 


Immediate cause @..injuries, miltiple, extreme, due to plane crash ... 
Antecedent cause(s) 


Diseases or conditions, if any, (b)....... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” % 
Conditions contributing to the death but not 
ae to the disease or condition causing death. 


ATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L Ye HR NO 
21, pee ag (Specify) Boe i eseas pre pace: atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. Accident teury “Ferm | Mt, Zion Anne Arundel 0 * Maryland 
TIME (Month) (Day) (Year) (Hour) | Wn ee Gee eee | HOW DID INJURY OCCUR? 
° 4 
Crumy Mar 19 54 2229 | “won” ‘At werk Plane crash 


22, I hereby certify that I attended the deceased from , that I last saw the deceased 


alive on......... ,19......., and that death occurred at 2229... hrs. mn from the causes and on the ante stated above. 
TU! (Degree or titie) ADDR DATE SIGNED 


35. BURIAL, CREMATION DATE 
REMOVAL (Specify) 


w, 
ly. The correct Fs 


: please write the causes of death clearly and legibly. 


q=) 


formation carefull, 


ra 


6 f —_ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY;-WITH UNFADING INK, 


[ot 


im 


ply every item of 


1 . Sup} 
cians 


jally important. Physi: 


is especi: 


Y 


2215 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2 ——E——EE—E—E—E———— Ee ee SS 
“I. PLACE OF DEATH; SCS "|| & USIAL RESIDENCE (HOME) OF DECEASED- a i 
COUNTY Anne Arundel Oe SOS STATE South Carclina COUNTY Richland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf outside corporate limits, write RURAL and give nearest Co) 
in, thia place) OR 4 ¢ ; 
Town Pore cee Cege G, Meade non” TOWN Columbia 17x 
Oe TrOr Loon, ae DRE Qt rural, give location) 
sTREEeT ADDREss U. 3. AMY HOSPITAL ADDRESS 4/37 Mountain Drive 
3. NAME OF (Firat) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
DECEASED " 
(Type or Print) Hel Marie Kenne d DEATH March 
5. SEX © COLOR OR RACE |" PNGLE, MARRIED. [s DATE OF BIRT!) 9. z birthday | i under T year funder 24 ihre. 
Female White Ort RCD. | 30 May 19197 | Months Bas eg RS 
Toa. USUAL OCCUPATION (Give dnd of work] 0b. Kino or Businsss 11. BIRTHPLACE (State or f 
prone ye se Suen eee ol ma ee ns NI Cy | (State or we —_ ik. 12, cree op WHat 
‘none none South Carolina 


18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Hinson | Katherine Mitchell 
15. Was Deceasep Ever in U.S. ARMED Forces? | 16. Socta, Smcunrty No. | 17. INFORMANT AND ADDRESS Husb and CP Giver’ 


gm eee mores Ue aay Sve var or Sat 12 5009=-BE92 Kennedy, Hq Hq Co 2101 ASU, Ft GG Meade, Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONsET AND DEATa 


PAE ass (a) Duct. sien suf a catecy j COtu<k 2 cee hol, _f PKL. 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).._..... = Metta an ee ee ee, 
giving rise to the above cause 


stating the underlying cause last, 
fc) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 | Yea K No 
21. SCCIDENT (Specify) s Hee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


oo bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) IKTURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY ‘ork O At work 


22. I hereby ws I attended the deceased from’ 22. ee ,199,, f, wet hee PER: that I last saw the deceased 


~i9),) ‘., and that death occurred at m., from the causes and on the date stated above. 


: ‘Degreo or title) ’ 
LL. 8, go Liar PE Sen 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
[itt Librand Cemetery Columbia S.Ce 


24. FUNERAL DIRECTOR ~~~ ~~~ ADDRESS 
WM. COOK, INC., Baltimore, Maryland 


PTS 


DATE REC'D BY LOCAL | 


REG. 29 Mar 54 TA.GORDON, CHO, USA 


Item 18 Film 61658 5/11/Su ams ' (12216 


95 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........2 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (liOME) OF DECEASED: 
> county Anne Arundel MARYLAND state Maryland county Anne Arundel 


CITY (If outside corporate pie write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
aa and give nearest OR 


din this place) 


BY 
= napo. 3 TOWN Annapolis 
32 | KORRES on SEs ous eh 
P 5 STREET ADDRESS Anne Arundel General Hospital| 164 West Street 
2 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
4 DECEASED: , OF 
fi (Type or Print) MARY C. LA MaR DEATH March 2 19 
tS) 5. SEX: 6. COLOR OR LP ee a 8. DATE OF BIRTH: 9. AGE fast birthday:| Df UNDER I YEAR | IF UNDER 24 HRS. 
B Months| Di Hi Mi 
z Female | ‘White Grett): Married | Yee /v, ?¥r2| 51 podlincesd| | Pie 
10a. USUAL OCCUPATION (Give kind ie 108. KIND OF BUSINESS OR) 1, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during, most of work [DUSTRY : z INTRY? 
even if retired): Haw 2, Cv/, be Oho 
13, FATHER'S NAME: 14, nore "8 Poe NAME: 
C= (& 
15, Was Deceaszp Ever In U.S. Forces 7] a : 
(See HORSE GARD | seesaeive OY Gites af 16. SoctaL Security No.: y INF Cp spp 28S: ane ow 


A, Se coke 


service} 


OFS - 20-FSZ) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


j INTERVAL Between 
ONSET AND Drati 


12-2, ise (@)ncommnBaroiturate intoxication - Suicide 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause DUE To 
stating (underlzibe cestae lest.) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


Physicians: please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


IRECTOR 7 ADDRESS 


REG. Ta ee ; } / eo C Jes ph 
ofan 1864 7 oP Bae ele ate Coils Fide 


a i asa 
e 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
z / -. : | Yes} Ne) 
7 -& | ‘Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
f™~ PAB PRIMARY [} or CONTRIBUTING o OF street, office bldg., ete., 
y CAUSE OF DEATH. INJURY 
am 21d. TIME (Month) (Day) (Wear) (Hour) | aie: NTURY Cee 2if. HOW DID INJURY OCCURT 
hile al while 
\_/ $8 INJURY M.| work} __at work () 
a a 22, I hereby certify that I took charge of the remains described above, held op » Inspection 1), Inquiry 1, and 
B o feath resulted from: Natural causes [], Accident 1], Suicide (J, Homicide [1], Undetermined cause Q. 
rim | SIGNATUR S CHIEF MEDICAL EXAMINER DATE SIGNED 
ped DEPUTY MEDICAL EXAMINER 
2 M.D. ASSISTANT MEDICAL EXAM. Mar€h 31, 1954 
a a CA HEREOH LOCATION anxs ‘town, or county) (State) 
a 23. BU , CREMATIO KEOY vy, , 
n tae 1“ 
4 Lee Ao 0.€. 
i 
Py 


VS, A1BA -5-53 


MARYLAND STATE DEPARTMETT OF HEALTH 


“O38260° 
CERTIFICATE OF DEATH tee. dist. Nowe 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Anne Arundel STATE i COUNTY 
MARYLAND New Jersey 


peng {If outside corporate Umits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ony give nearest town) Mt Zion (in this place) ae Fords ¥ 


HOSPITAL OR STREET |. give location) —— 
INSTITUTION O} BSS 
BTREET ADDRESS ira 770 King’ ‘ecu Rd 


3. NAME OF (First) _, (Middle) (Last) ry Dete Month) ry) pe” 
DECEASED 
eee iat Roy Gilber Lamber’ ] OF eg Maren ty 


5. SEX a $. COLOR OR RACE | “wi Se peuwe pM ATVORCED 8. DATE OF BIRTH 9. AGE last birthday [ioctts wor ras 
i ont f ‘ours . 
Male Caucasian Poet ae 13 Aug 1931 | 22 — iPad | | 
i? 10a. USUAL eae ION (Give kind of work | 10%, Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
& done during moet of working life, even if retired) | INpUSTRY US Navy Perth Amboy, N X Je | CouUNTRY? USA 
13. FA’ "S NAME 14. MOTHER’S MAIDEN NAME 


Elizebeth Lambertson 
17, INFORMANT AND ADDRESS 
_ US Navy Military Records 


Te Was eee Evan i ARMED grees 16. Socra Security No. 
es, nO, unkno" ', Give war or ol 
“ag Yes aa he service) 


18. MEDICAL CERTIFICATIO: INTER BeTtwEEn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH een . ‘Oneer tae Dene 
4 res! ; 
Oe Tune ..... Injuries, multiple, extreme, due to Plane crash... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).._.. 
giving rise to the above cause 


atating the underlying cause inst 
IJ. OTHER SIGNIFICANT CON piTioNs”” 


Coe coareseacie to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19%. DATE SE OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YeeXK _No 
a ACCIDENT (Specify) Orne eae farm, factory, street, 1 r (CITY OR TOWN) (COUNTY) (STATE) 
Pie Accident, Chaser rar, | . Mb Zion Anne Arundel Maryland 
IME (Month) (Day) Se (Hour) wooae Gees 9 a HOW DID INJURY OCCUR? 
OF ony Mar 19 5) 2229, | Wreatt 5 Nowe Plane Crash \ 


22. I hereby certify that I attended the deceased from...............046 0. Pelt Rear SA teo tere eee ee , that I Jast saw the deceased 


.., and that death occurred at?229.. irs. a from the causes and on the date stated above, 
(Degree or title) ‘ADDR DATE SIGNED 


20 Mar 5) 


State) 


alive on... 
U! 


28. BURIAL, CREMATION 
REMOVAL (Specify) 


z 3 4) MARYLAND SUA Ts Eo HEALTH 
‘CERTIFICATE OF DEATH peg vist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
peas Anne Arundel PNET H STATE “MaSS co 


ao Theos meri limits, write RURAL and ee ee Ong (If outside corporate limits, write RU! and give nearest town) 
ae Mt Zion \ Town Danvers SAA, 
HOSPITAL OR STREET ar give iocation) 

YRUEY 20D iis 2h, Fellows SE v 
3. Bae a . (First) (Middle) | 4. eas (Month) (Day) “o. 
ee ae Philip Alden oF re March 19 a 
&. SEX @. COLOR OR RACE | "wi 7. Bie ae MARRIED, 1A 9. AGE iast birthday | If under. 1 year )If under 24 brs. 


Male Caucasian 4 


Ep, vein Daye | Hours { MI 
Bouae” SHORFE- i ae | 
10s, USUAL OCCUPATION (Give eg sc ore 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen ov WHAT 
done during most of working life, even if retired) | Inpusray [JS Navy Boston, Mass. | CounTRY? USA 


13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Alden E. Lavers ; 


15. Was Deceasep Ever In U.S. Anuep Forces? | 16. Socrat, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, Y, — | (If year, give war or dates of 


7 __US Navy Military Records i 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ete as @..... Injuries,. multiple,.extreme, due to Plane crashe 


Antecedent cause(s) 


- 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 
If. OTHER SIGNIFICANT CONDI TION: 


Conditiona contributing to the death but net 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yeo No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 


Weer Accident [inway Farm | Mt Zion Anne Arundel Maryland 


TIME (Monthy (ay) (Yeer)_Gloun) | INJURY OCCURRED | | "HOW DID INJURY OCCURT 
f. While fot Whiie 
yony Mar 19 5h 2229, | Work ‘Atworg? |_| Plane Crash 


22. I hereby certify that I attended the deceased from .» 19......., that I last saw the deceased 


o 
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z 
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3° 
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a 
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Zz 
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, and that death Geeurred at... 42202. Ursm., from the causes and on the date stated above. 
e0 or title) DATE SIGNED 
Ist Lt., USAF (uC) Andrews AFB, Wash 25, D.c. 20 Mar 5 


23. BURIAL, CREMATION J By 2 LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


ADDRESS 


OX) 
MARYLAND STATE DEPARTMENT OF HEALTH 02 217 
2411 N. cons Street, Baltimore 


‘OF DEATH Reg. Dist. No........& a 


OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LA. STATE 44 county 4.A.CO, 


CITY (If outside pron tate write RURAL and | LENGTH OF STAY oo (If outside corporate smi ‘write RURAL and give nearest town) 


OR tly in this pl 
On ‘ ee TowN ARIO/ UbGIA 
aorta OR OB / STREET 


rural, give location) 
INSTITUTION OR DDRE; 
STREET ADDRESS OELAZ _G, ROVE ROAD eS SYIOR (puted gbarey Grootliyn 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 


DECEASED | 
(Type or Print) DEATH 198°; 


5 SEX : x 7. Si MARRIED, AGE fast birthday | If under ¢ if under 24 bre. 
WIDOWED. 3 pants | Bays | Hours | Mia. 
yrs. 


10a. USUAL OCCUPATION Give kind of work | 10b. KIND or BUSINESS OR 2. 
done g most of working iife, even if retired) | ,INDUSTR! 1 a he eet 


13. FATHER’ AME fs MM. 
a Res ee 


15. Was DecEASED Ever IN U.S. ARMED Forces? | 16. Social, Security No. 


CN ee DRL fen Srreuver ot aateesy 3-10 - Mee ie ADINE B 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GS 


Immediate cause () Se 


Antecedent cause(s) 
Diseases or conditions, Ifany, (b).............- 
giving rise to the ahove cause 
stating the underlying cause {ast 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributiog to the death but not 
related to the disease or cooditioo causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPi 


Yes No 
2. ACCIDENT Gpeeity) PLACE (Home, farm, factory, sect, 7 CITY OR TOWN, COUNTY. ; 
SUICIDE ” OF office hidg,, ete.) i ) @ Y @TATE) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY Ocean | HOW DID INJURY OCCUR? 


'H UNFADING INK. Supply every item of information carefully. 


hife at Not 
INJURY Wot At work 
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is especi 


22. I hereby certify that I attended the deceased from... [St ae eet @ Seer 19K, that I last saw the deceased 


alive on. , 19.8, and that death occurred at. Lh... from the causes and on the date stated above. 
SIGNATU, (Degree or title) ADDRESS DATE SIGNED 


<i 


PLEASE WRITE PLAINLY, 


VS. Al5 = 
« ( 


r ‘oF 


MARGIN RESERVED FOR BINDING 


, ney or unknown) | (If year, give war or dates of 
MS NG » | eerie 


R2215 


MARYLAND | ' STATE DEPARTMETT? OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No 
eee ee ee 
1. ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel. MARYLAND STATE Maryland COUNTY Balto City 
cuny oH outside comparete| Timits, write RURAL and 2 ai OF STAY SE (If outside corporate limits, write RURAL and give nearest town) 
ive nearest » 
Town “Cfowrsvilie x 8 Grits 6 a zor Balti more, 3 Vt Up 
HOSPITAL OR give location) 
INSTITUTION ok, Crownsville State Hospital KDbHESS 1630 E. Madison Street v 
3. Seem {First} (Middle) (Last) | ry pee (Month) (Day) (Year) 
(Type or Print) Carol Lipscanb DEATH » 16 19 54 
6. SEX | @. COLOR OR RACE | SRT eee a 8. DATE OF BIRTH 9. AGE Jast birthday | If one ee Hunde ees 
Female Negro Ema) SEN Le 6/3/1 ee eee 
ps Kus Oe ION (Give End oe pce KInp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ba ate oF WHAT 
o! life, ev: rr NDUSTRY r. UNTRY? 
iavebnaees sc Hone Maryland mr yy. S 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary Hawkins 
17. INFORMANT AND ADDRESS 
Crownsville State Hospital, Md. 


Robert Lipscomb 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. Social. SecuRITY No. 


8, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


sel al cause (a)..... Broncho-Pneumonia k ites ORT come 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause tast 
WW. OTHER SIGNIFICANT CONDITIONS 


ae ee aise 2 Seat ae, Idiot - Mild Quadriplegia ince birth 
19a. DATE OF OPERATION i3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
0 Ye O NOD 
21. ACCIDENT Gpecityy PLACE (fome, farm, factory, atrest (ITY OR TOWN) (COUNTY) @TATE) 

9 IDE. ee OF office bidg., a Ce ee ee 

HOMICIDE INJURY } 

TIME (Month) (Day) (Westy (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

White ai 

fury -oa~-- m. | Work (J) At work ----—----- 

22. I hereby certify that I attended the deceased from... Lal. om malo tome 3/16......... 195k, that I last saw the deceased 
alive on.. aN VO /Sbby 19...) and that death occurred at. 6: i a. 2m, from the causes and on the date stated above. 
SIGNAPURE (Degree or title) DDR DATE SIGNED 
Cr’ le, Md, 3/16/54 


23. 


eae Peas DATE 
(OM: aaa 3/19/54 
DATE REC'D BY LOCAL ot SS. 


REG. 9 12=SY 2 


| NAME OF , town, or county), (State) 


SeaA Un Rear ‘Balto. Ma. 


24, FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02219 
CERTIFICATE OF DEATH ieee) Dist Nee 


PLACE OF CL. = Wy Wy ae ZS 2. USUAL RESIDENCE (10. ) OF DECEASED: - 


COUNTY MARYLAND STATE . COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY , te limits, write RURAL and give nearest town) 


and give nearest town) this plac: OR 
Bw \ (in this place) TOWN FIL 


HOSPITAL OR STREET (if rural loeftion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (iat a 


MIE Luenas DEATH: 3S 10 vsy 


5. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER I Yean|ir UNDER 24 HRS. 
ACE, WIDOWED, DIVORCED, Months; Days er Min, 
(Specify) : Ww - [- vin 73 yrs. | lp 
“Ya. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. came OF WHAT 


work done during most of working life, INDUSTRY: t Dp 
even if retired) : None 4 id 

Nene ls Do Ksw-a . 
13, “Oh NAME: | 14. MOTHER’S MAIDEN NAME: 


15 Was fgets Ever IN UJ8.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of Mrs 


N r service) 


18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING /TO DEATH 


Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF addi 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


¢ Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) f 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wie OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work [ At Work [J 


22, 1 an certify that I attended the deceased fromé) sek xj He to TW 4 )J., that I last saw the deceased 
d af ..., 


, and that death oceurre l 0; ‘10 Reg te from ithe causes and on ve) date an d above: 
ee or titie) 
URIA recy col dh j DATE [se TERY OR CREMATOR sree ivy, a or cow 1 te 
L (Specify) la 
DATE REC'D 1954 LOCAL, Rade, ws NATURE FUNERAL ail ‘ADDRES: 7 
REGIST ue ‘7 
TManch a i 38-207 Sty 


fon 


a» 
cau) 
Che 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor: 
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VS. A15 


1e) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 CERTIFICATE OF DEATH Ree Dist. Ne. tx Z 
1, PLACE OF DEATH: — = = 3, USUAL RESIDENCE (OME) OF DECEASED: ' .% 
COUNTY A, FL, Ca MARYLAND STATE Wd. _ z __county/4, A, 
CITY ({f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and giv rest to (in this place) oR / 5 
WN ra ; ss TOWN be x 
HOSPITAL OR 7) aa STREET + (If rural give location) 
INSTITUTION OR ADDRESS =f 
STREET ADDRESS = ne “ cheater, el 
3.NAME OF cs... .iaio” fo) ae 14 DATE (Month) (Day)—=s(Year 
DECEASED: Say Mie. ha ¥ ieee OF oa 54 
(Type or Print) Beatn: Won. 22 19 La 
6. SEX: 6. COLOR 0 7. SINGLE, MARRIED, aoa oF BIRTH: 9. AGE last birthday :| IF uNneR I year |Ir UNDER 24 HRS. 
RACE: WIDOWED, aie [a 3 ey Months| Days | Hours | Min. 
mole | wwe pecity): MARL 16 3- /9 0% FL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


193, USUAL OCCUPATION..Give kind of 


work pope tanine most of working life, 
e. retired) | Say ‘ . 4 


10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
INDUSTRY: Cc 


'‘OUNTRY? 


LAVIN 
14. MOTHER'S MAIDEN NAME: 


rs 


‘THER’S NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


a seo Even 17, INFORMANT & ADDRESS: : a , 
‘es, no, or unk.)! (If Yes, give war or dates of hate “2 
I(- 0 /-DDPEI SE EOE Dart ry ce 


7 service) 
ay 202) puee) 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO -f 
Be ssl cause oll gg A - M. o | IMMEDIATE. 
Antecedent couses(s) 0 2. Years 


giving rlse to the above cause 9 10) we eee 
stating the underlying cause last, DUE TO 


to HYPERTEM 


CANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. None rt % 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
QO NeoNe Sa =—r Yes) NoBe~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SU. | oF office bide., ete.) | = pony 
___ Hotere Mon€ INJURY NONE PRES = _ ¥. — 
“TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? S 
OF While at Not While | == . 
__INJURY —_— m._| Work () At Work [] 3 pe 
22. L hereby certify that I attended the deceased from I-23 ...19F¥ to. 3222... DSK that I last saw the deceased 
alive on 37/7. , 19.5¥, and that death occurred at /0: OSAN , from the. causes and on the date stated above. 
SIGNATURE y — or —" ‘ADDR! DATE SIGNED 
; 201 Bed Bev, Ceew Gun wre fig. Se BSY., 


RIAL, CREMAT! . THEBEO IE OF 'Y OF CREM TORY” CATION (Gity,“towp, or county) 
ey ot , Be Clee & " babe [e 
REC'D BY LOCAL 6 SIGNATURE 4.7 F) Road ADDRESS 
23-s a 
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PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02221 
CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: : > 2. USUAL RESIDENCE (OME) OF DECEASED: 
run 4 * . 
COUNTY Anne Arundel MARYLAND —__ STATE Maryland _COUNTY AA 


ee ce pore corporate limits, write RURAL| LENGTH OF STAY oe (If outside. 2 corporate limits, write RURAL and give nearest town) 
ani ve Nearest town) (ip thig rise) 
Town nnapol lis } 8 minutes TOWN Anmapolis, Maryland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRE! 


___STREET ADDRESS SNH Annapolis ,Maryland 8h Conduit Street 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. pe or (First) (Middle) (Last) 4 DATE : ~ (Month) (Day) (Year) 
(Type or Print) John Francis MURPHY DEATH: March 1719 5h 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 veAR|1]F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours | Min. 


M Cauc. (Specify): | M 4 Sept. 1882 7 pre 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND_OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, I TRY: Cc RY? 


even if retired): USN Massachusetts 


13. FATHER’S NAWE r 14. MOTHE AIDEN ee 
ee Murphy) (nent eet, o )_ Cummisky 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Socta. Security No.:| 17. ean & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘Mrs Mary Murphy 


2 | Yesv _ |eerviee) 84 Conduit Street, Annapolis ,Maryland 
18. MEDICAL CERTIFICATION Interval. Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YAS. » Arteriosclerotic heart disease #420. | Inder. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, - ‘ oes acer ead sieht r “we Indef. 
giving rise to the above cause 

stating the underlying cause last, 


Calculus, bladder # 604 Indef. 


tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bldg., ete.) 


HOMICIDE 
TIME (Month) (Daz) (Year) (Hear) /INJURY OCCURED, be HOW DID INJURY OCCUR? 


0! hile at 
INJURY m. | Work (1 


22. I hereb: aw the deceased 


%, d_ above. 
awe TURE ae oA eos = uae Selle aii mm on the setae 
con th els Macht? 1 


23. BURIAL, DATE THEREOF NAME OF CENETERY OR cmedaront TION (City, b5 2 or county) 71 State) 
REMOVAL (Specify) | 


arr ba 4 Ba oe FPP? zs _ a 
DATE nem mn EGISTR BIC ERS ye 2, ADDRESS 


Pe 


$3 °A Nvawng P 
' 98 BWW 
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ac™ 
i%) 


[oe] 
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Ce 


ESERVED FOR BINDING 


=— 


PLEASE WRITE PLAINLY, WITH UN 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? I OF DEATH 


. CERTIFICA’ 
Z, USUAL RESIDENCE (OME) OF DECEASED: 


TI. PLACE OF DEATH: 


STATES FA _ ROT mar 
CITY ” (If outs) 
OR 


MARYLAND 


LENGTH OF STAY 
(in this place) 


corporate limits, write RURAL and give nearest town) 


(If rural give location) 


GE OE, APP. — 


R 
INSTITUTION OR 


NK. Supply every item of information carefully. The correct: 


leas’ write the causes of death clearly and legibly. 


si¢tans: 


age is especially important. Phy 


STREET ADDRESS LG - La oy 


st) (Middle) (Last) hye |"8 4. paTs (Month) Oye (Year) 
te 4 sill 1G LE" | Seaen, Melo 2 19 Foes 
me OR a onaas MARRIED, 9. AGE lastbirthday:| TF UNDER 1 7 a oe UNDER 24 HRS. 
on Sop” DIVORCED, era call Months Days | Hours | Min. 
10a. US! 1 be Give kind of | 10b. KINI | Se A: Me iT THPLACE (State or foreign country): |12. CITIZEN OF WH 
Ficne punaae most of yorking life, ee ee COUpTR 
i 
oa eae ss ay Bat ‘ * 
O 6 3 —_ ss 
ASED Ever IN U.S,ARMED Forcas?| 16. SOCIAL Security No.: | A7. INFORMANT, 3 
(ves, no, unk.) | (If Yes, give war or dates of . 
Ys y,_lpervice) 2 Lean f— 


‘ae AME: 


18. MEDICAL CERTIFICATION Interval: Betweul 


1 790. OR CONDITIONS DIRECTLY LEADING TO DEATH oe Onset ant Dee 
aale Za 
Immediate cause (a) CEA ; 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . @: , Za ne 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(¢ 
1. OTE SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Z | Yea) Nog 
21, ACCIDENT (Specify) SEACe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eo bldg., etc.) | 
NOMICIDE PusuR —_- —— 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 2| 
INJURY m. Work im At Work ar 


Br i Ae as 


, from the causes and on the date stated above. 
ADDRESS DATE S}GNED 


Sf HK (\S= 
TI . town, got counjy) State) 
pe. h , 
“a ed 


(ta ae 


22. I hereby certify that I attended the deceased from zs 19........, that I last saw the deceased 


alive on 2f) A dn » and 
IGNATUR! 


EP pe ays 


23. BRZIAL, CREMATION, 
VAL +(Spgfity) 
A DB eel 


merit — cL A 


hat death occurred at 
(Degree or title) 


FF 


VS. A15 Yd) 
MARGIN RESERVED FOR BINDING 


ts 
La) 
S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrée 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02223 


a4, | Fi ry Al f) w ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. .27 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: a 
A country Anne Arundel MARYLAND state Maryland COUNTY 
et CITY (If outside corporate Timits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give ATES! flown in this place’ - 
a Town Tort George b. Meade . 3 yrs TOWN Raltimore 4 ‘Levie 
HOSPITAL OR STREET | (if rural give location) 
DD 
STREET ADDREss U,. S. ARMY HOSPITAL 1334 Towson St. 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = i 
(Tweety William Joseph Owings_ Dram: March _18 _196/ 
5. SEX: 8. COLOR OR] 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthday:| Ir UNDER 1 Yean| Ir UNDER 24 HRS, 
; . F Months, Days | Hours | Min. 
Male White (Specify): Widowed |8 April 180 73 Ais | ce | 
Q 
* Cou! 


pecially important. Physicians: please write the causes of death clearly an 


age 18 es 


Passotle ete Sat as Mecesle VEL ha 
BURIAL, C ATION, | TE ee NAME os ETERY OR(ZRE: LOCATION (City, town, Maki ~(State) 


“10a. USUAL OCCUPATION.Give kind of F WHAT 


work done during ar of working life, 


10b. INDUSTRY: BUSINESS a 11. BIRTHPLACE (State or foreign country) : 


even if retired) : lener Civil Service Emp Maryland of 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 2 
UNKNOWN UNKNOWN 
; 5 wa 
(en Be, Peet ee Li ever ey 16. SoctaL Security No.:| 17. ae ei & ADDRESS: Daughter— Miss Helen E. 
be service) * 216-07-8949 Owings, 1334 Towson St., Baltimore, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay (a) Ane 


mediate cause 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause et 
stating the underlying cause Iast_ DUE TO 


(e) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ios. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
= | Yesk) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1] 


22, Thereby certify that I attended the deceased fro’ 192 ., 199. ¥, 0 that I last saw the deceased 


alive aay, fear, 195-4, and that death occurred wire AN Gs , from the causes and on the date stated above. 
SIGNATURE, (Degree “no. le) DASE SIGNED 


OVAL (Specify) 


Buri al 2 March , 
DATE RECD BY eer 24 oe n_Haven Memorial a Glen Burnie, Marga ane: 
4.60 


REGISTRAR 

19 RDON, CWO, USA Baltimore, Maryland _ 
7 = ~ DILL, successor €0 Chas. Stevens, 

anid av. and Hull st. Balto Md. 30 
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(2224 


MARYLAND : STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. NO oon ZB occu 


1 pee OF DEATH: 2. SrA RESIDENCE (HOME) OF aa Fe. ane 
Anne Arundel MARYLAND “Maryland 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give neaeses, tone. * lace) oR 
TOWN dlle x Jessi Ptibs || fSwv Annapolis 
TSEETEOR on oe 
S = AD 
STREET ADDRESS Crownsville State Hospital Unknown 
3. NAME OF (Firat) (Middle) (Last) | 4. ae (Month) (Day) (Year) 


DECEASED : F 
(Type or Print) W: DEATH 19 
6. SEX $. COLOR OF RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE fast birthday [It under. 1 year jltunder 24 


TS. 
OWED, DIVORCED, Months | Days | Hours | Min. 
Male Negro fe es ears | 


(Specify) 1884.2 
10a. USUAL OCCUPATION (Give kind of work} 1b. Kinp oF Buyiness oR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) | Inpustar CounTRYT 


Ovetorman : = laryiand —_ 3 ae Se 
13. FATILE. N. 14. MOTHER’S MAIDEN NAME 


Moses Peal Cornelia Dorsey _ 


15. WAS DECEASED Bver IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS 


(es, no, or unknown) | (if year, give war or dates of | 99 40 5=0306 ing Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES Pa CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATE 
Ww) 
Immediate cause «... Acute coronary thrombosis . Sudden. death... 


Antecedent cause(s) 
fn, en ee Coronary Sclerosis Known to us since. 


ving rise to the above cause ‘_ p ‘ 
Fini the underlying cause last ee 14,/12/' al 
Il. OTHER SIGNIFICANT CONDITIO “ee ; sss cone 
Conditions contributing to the death but not ; orn to us since 
Cond ne or ine te anton causing death, —_ reneral Paresis 
Ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 4 f242/595-K0TOrSY¥? 


--\- = wwe ew ewe ee we ew He we ew we we Ke ew Kw = Yeo O No DO 


a ACCIDENT (Specify) PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
EOMICIDE:, 7 7 7 NOR) epee em Ss =e eke ---e-e-e HH 


fNsuRY Work) At work De 
22, ¥ hereby certify that I attended the deceased from. Hyls,.% 19...53, to.. 3f7. .., 19.544, that I last saw the deceased 
alive on.......... 3/7....... 19.54, and that death occurred at....7. 3h0.. .€...m., from the causes and on the date stated above. 


SIGNATURE ‘Degree or title) RESS DATE SIGNED 
eee A- ee p : ‘Crownsville » Md. / /5) 
23. pu aA CREMATION | DATE 7 EMETE: ot, N CG 7 
rn ity) Qn “aD Q i y 
( J Ake ZZ 


a ae 
TIME (Month) (Day) (Year) (Iiour) lS pete 8) | HOW DID INJURY OCCUR? 


e 
MARYLAND STATE DEPARTMENT OF HEALTH 12225 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
= Pi acho beat — 5 Py Waal, RESIDENCE (HOME) OF DEE ASE 
Z L121) YAL[e2 tel MARYLAND > 


a (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate JImita, write RURAL and give nearest town) 


me te ) Hace) OR a 
TOWN Pe ee Lat 4 RSs y TOWN, 4 LL. 
HOSPITAL OR 7a EE oT SITET Oe STREET > Tif rural, give location) 


INSTITUTION O o , ADDRESS 
STREET ADDRESS AEE / 


3. NAME OF (First) Middle) (Last) 4. DATE (slonth) (Day) (Year) 
DECEASED igs? OF 2 f sie , 
(Type or Print) tt DEATH {reseed Be 19.5 se 

5. SEX 6. COLOR.OR RACE | 7, SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | I! under | year jitunder 24 h-a, 

ff UL. | WDOWED, DIVORGED, i Months | Days Hours | Min, 
LY4 Atte (Speclfy\ieas-e-22. yr. 


Tea. USUAL OCCUPATION (Give kind of work 


done nae most of wot ey if retlred) 


13. . PATIL ER'S NAME 


(0b. Kino r Business OR 
an 


stay // 


CE (State or forelgn country) | os Cone or WHat 
‘QUNTRYT» ‘ 
wit. a. 


15. Was Deceasep Evkk IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 
service) 


16. SocraL ay No. D 
240-075-457 Yin. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
ONSET anD DeaTa 


Perl Bel 


Seelhiiciga) 


4 4 
Immediate cause 


Antecedent cause(s) 
Diseases or conditlons. ifuny, — (b) ._..... 
giving ree to the above cause 
stating the underlying cause fast 
te} 
1. OTHER SIGNIFICANT CONDITIGNS 


ans: please write the causes of death clearly and legib! 
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Conditlons contributing ta the death but not 
related to the disease or condition causing death. 


5 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSYT 
= Yes No 
i SE WAS PLACKH, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ig or CONTRIBUTING | OF oflice lldg., ete.) 
i CAUSE OF DEAT. it, INJURY 
= TIME (Month) (Day) (Year) (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
Fd oF \ While at Not while | 
fies Fs INJURY m. work By. at work 
ee a 
— bs g 22. I eertify that I took charge of the remains deserihed above, held an Antopsy Inspection Vas Inguiry ¥! thereon and from the evidence 
4 obtained by said Autopsy. Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
a from: natural eauses Fis ree ident “|, snteide |) >, homicide —, undetermined _ | 
SIGNATURE Z (Degree or title) ADDRESS DATE SIGNED 
& pnd. ft. , she 
Ste ee th KE AA PL + pda b Cycorttecty, SEALW EAEMML , fe wf? 


m 
te) 
ai 
a 


PORTAL. CREMATION | DATE THEREOF “NAME OF CEMETERY OR CREMATORY LOCATION (ity, town, or county) 7 Gtafe) 


se es Gabon JY LZ 


VS. AlSA 


MARGIN RESERVED FOR BINDING 
‘YY, WITH UNFADING INK. Supply every item of information carefully. The correét, 


* 


PLEASE WRITE PLAII 


VS. A165 


c24 


& 


Go 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Fi lmgfG16 5 Teemp 6.8 4/6/54 emf- Film$fGl64 Item# 7 4/19/54 emf 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2226 


CERTIFICATE OF DEATH peihasiet 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county umur. Bes bel MARYLAND state FZ j county G eg 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside a limits, write RURAL and give nearest town) 


OR and give nearest y in this pl 
erate earest town) x (in this place) Le 


0 ra TOWN 22 é 
HOSPITAL OR ve STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


“Wa. USUAL OCCUPATION. Give kind of bag KIND OF BUSINESS OR | 11. BIRTHPLACE (S' 


3. NAME OF i Last , 4. DATE (Month). (Day) (Year) 
NAME OF First) (Middle) ast) | DA or 
(Type or Print) natler%., brata: Byray ole ébf ws 

|F UNDER 1 ¥! 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :) 1 WAR | IF UNDER 24 HRS. 
i Months) Days | Hours | Min. 
yrs. 
INDUSTRY : 


: WIDOWED, DIVORCED, 
Male 6 &7 
tate or foreign c ye 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 7 é 


Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (1? Yes, give war or dates of 


/ 
(Specify): y f FG 
Widowed o-nr LZ 2 Sa Mes 
W f county): |12. CITIZEN OF WHAT 
, COUNTRY? 
14. MOTHER'S MYIDEN NAME: hae” al 


Ay 


17. INFORMANT & ADDRES! 


Dera. bpeal Ret if 


16. SoctaL Security No.: 


4 a service) — Ta 
1 
18. MEDICAL CERTIFICATION Interval eiwou 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i“ Fs Onset And Death 
Yard Tey reerdcel f ater dur- 
Immediate cause (Cements BA ein eerie kh Sapte A 
DUE TO t . 


Antecedent causes (s. geclirrics 
Diseases or anions z any, (b) . edad tipd a actin AR oath de ee 


giving rise to the above cause DUE TO 


stating the . 


SIGNIFICANT CONDITIONS 
Con ms contributing to the death but not 
related to the disease or condition causing death, Z 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
C | Yes0]_Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ce) While at Not While | 
INJURY. m._ | Work C1) At Work D) = 


22. I hereby certify that I attended the deceased from he. £Q_19N°Y, to ...3 2 q Ay, ios, ‘that I last saw the deceased 


alive on en dite 19.3% and that death occurred at tb «CF. , from the causes and on the date stated above. 
SIGNATURE A (Degree or title) ADDRE: DATE SIGNED 


s§ 
K. Lithien, wd, 3/2 2/s-y 
23. BURIAL, CREMATION, ATE JHE y) State’ 
REMOVAL (Specify) a 
EC’D BY LOCAL} REGISTRA! 


ADDRESS: 


PEP | len lita> 


MARGIN RESERVED FOR BINDING 


03285 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH nee. dist No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNTY 


Anne Arundel SARSLAND STATE New Jersey gas 
oe a outside corporate limits, writa RURAL and Th soa § STAY pa (If outside corporate limits, write RURAL and give nearest town) 
OR tive nearest town) Tit Zion Gn ) TOWN Hawthorne 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS 101 Kings ton Ave J 


3. a (First) (Middie) (Last) 4. ae (Month) (Day) (Year) 
ED J a 
ECE ASEe James David | eye fara March 19 wb 
&. SEX $. COLOR OR RACE “wibowsh, M. CSS E OF BIRTH jast birthday a oaths | as es ae 
Male {| Caucasian powsbs vance. |57 wWarch 1933 | 20 ees | 
T0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | I1. BIRTHPLACE (State or foreign saan ‘. Crrizen or WaaT 
done during most of working life, even If retired) | INDUSTRY US Navy Paters on, New Je rsey CounTRY? USA 


'ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles P. Robbins 


15. Was Deceasep Evgmin U.S. ARMED Forces? | 16. SociaL Security No. 
(Yes, no, onmnknigym (If year, give war or dates of 


It. INFORMANT AND ADDRESS 


es service) . US Navy Military Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEBATE 


isha since @.... Injuries, multiple, extreme, due to Plane crash. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... = - 3 a 
giving rise to the above cause 
atating the underlying cause last, 


(¢)...... 

. OTHER SIGNIFICANT CONDITIONS” 
Conditiona contributing to the death but not 

related to the disease or condition causing death. 


T9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 | ). = Yeo M No 


21. ACCIDENT Specify) PEACE (Howe; farm factory, wrest, | (GiTY OR TOWN) (COUNTY) TATE) 
Homers Accident | tNsur¥ ee) Farm | Mt Zion _Anne Arundel Maryland 
TIME (Month) (Day) (Weary (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

! a 
trsurvarch 1 220) Work At work Plane Crash 
22, I hereby certify that I attended the deceased from..................... ‘agree a Oavsssretee cea esate oO! 3 , that I last saw the deceased 
CUI CEC eas , 19......... and that death occurred at.2229...Hrs.m., from the causes and on the date stated above. 
HA (Degree or title) ADDRESS 3 DATE SIGNED 
(Cree Ist Lt., 


3. BURIAL, CREMATION ) DATE NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ADDRESS 


eee Megat fl 


MARGIN RESERVED FOR BINDING 


03286 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH eee. dist No. 


4 DEATH’ - RESIDENCE (HOME) OF DECEASED: 


COUNTY ; E UNTY 

Anne Arundel MARYLAND = New Jerse 4 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oat (If outside corporate limits, write RURAL and give nearest town) 
0. give nearest town) (in this place) 
TOWN Mt. Zion Town Iselin J : 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 170 Elmhurst Ave. ¥ 


3. Ne =, (Firat) ~~ (Middfey (Last) | 4 DaTE (Month) (Day) (Year) 
(Type or Print) Richard Leo Roloff peatH March 19 164 
&. SEX #, COLOR OR RACE | “wi 7. eee ve eoRe 8. DATE OF BIRTH 9. AGE last birthday | Mont ae If under 24 hrs, 
Male | Caucasian ose” SURBTE” |_26 Jan 30 “| <i Mamaia hated ona 
es Bates oO SURE E ia cy nd of iredy bee Sep, or Busrness or | 11. BIRTHPLACE (State or foreign country) ee or WHAT 
we even UNTR 
eee ete NovsTay 2/Lt, USAF Iselin, New Jerse | USA 


“i FATHER'S NAME 
°J. Roloff 


Ever In U.S. ARMED Forces? 
own) | (If year, give war or dates of 
service) 


14, MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY 11. INFORMANT AND ADDRESS 


.— USAF Medical Records 


18. MEDICAL CERTIFICATION Interval, BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONseT AND DEATH 


thekiters cause w..Injuries, miltiple, extreme, due to plane crash _ 


Antecedent cause(s) 


Diseases or conditions, if any, (b)...... fesferecreoct seem a ee Benes [rece Ree re 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CoNDITIONS~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


39a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 2.9 No } 
21. sco (Specify) oe tH ome farm. | factory, atreest, { (CITY OR TOWN) (COUNTY) (STATE) 
Homicipe Accident fNyURY Farm: Mt. Zion Anne Arundel Maryland 


TIME (Month) (Dey) (Year) (Hour) | Whilst Ss Por He 29 ~ | HOW DID INJURY OCCUR? 


Siory Mar 19 54 2220 | Won’ a “a. Wore oO Plane ,rash 
22. 1 hereby certify that I attended the deceased from... bare WD enc: PAO ccrcderieeescveese wry 19......., that I last saw the deceased 


., and that death occurred iat 29. ars. m.,, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


USAF (MC) Andrews AFH, Wash 25, DC 20 Mar 54 


23. BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


The’ 


Supply every item of information carefully. 


ans: please write the causes of death clearly and legibly. 


Physi 


portant. 


vim 


x 


: ea 
ARYLAND STATE DEPARTMENT OF HEALTH 0 2227 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu. 
1 PLACE OF DEATIF 2 USUAL RESIDENCE (HOME) OF CECE NEES wr 5 
undel MARYLAND. land 
GITY (If outside corporate limits, write RURAL and CENGTH OF STAY cry Uf outside corporate Imoits, write RURAL and eet nearest town) 
OR give nearest tawny in thia place 
TOWN urnie ke mind TOWN ‘ 
HOSPITAL OR STREET Hf rural, give Toca 
INSTITUTION OR 4 ADDRESS ‘ 
STREET ADDRESS _|\ . a Wellham 
"3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) | 
DECEASED OF 
DEATH ig 5 19 


7. SINGLE, MARRIED, 
WIDOWED, .D 
(Specify) 


9. AGE fast birthday funder 24 bre, 


under Bars 
cL] ays ptoar| Min. 
1k. BIRTHP State or foreign country) 42, CinizeN oF Waat 


Countay? 
| Ba binore ld. Let STA 
if. MOTHER'S MAYDEN NAME 


a 
17. INFORMANT AND ADDRESS 


(Type or Irint) j F! 
5. SEX ~ ¢ Stan SORRE 


Ia. USUAL OCCUPATION (Give kind of work 
done during it of working life, even if retired) 


| 8. DATE OF BIRTH 


D, 


13. FATHER'S NAME 


15. Was Deckasep Even In U.S. ARWED FORCES? wy Sociat, Secymiry Na, 
(Yes, no, or unknown) (a yes. give war or dates of Wh) - bal 0 u bb 


service) 
18. MEDICAL CERTIFICATION 


Baltimore, lt 


IntervaL Between 
SES OR ar DIRECTLY LEADING TO DEATH Ons@r AND DEATH 


“2a 


Daetate! Tus (PY ress Coronary. Occlusion 4 Budden __ 


Antecedent cause({a) 

Diseases or conditions, if any, (b)....-.... 
giving tine to the above cause 

stating the underlying cause fast 


‘e) 
iW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes [ No [X 
2, 


RNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY | or CONTRIBUTING OF office bldg., ete.) 


GAU OF DEATIL, INJURY 
TIME (Month) (Day) (Yearj (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m work 0 at_work [1 


22. 1 certify that I took charge of the remains deserihed above, held an Autopsy Inspection XK Inquiry IX) therean and from the evidence 
obtained by suid PDD Gatteneel ion or Inquiry, find th rid deceased died on. the diy stated above, and death in my opinion resulted 
from: natural causes accident |, suicide °, homicide —, undetermined 

SIGNATURE eel or title} ADDRESS DATE SIGNED 


52) 5 f a y 
44 o MAE —_ Maman j wets a Se 
7 RIAL AGRE MATION REOF EME OGATION \Ccity, town, or cou 7 Btate 
aan Pea ea ee ne 
DATE REC D’BY LOCAL’) REGIS’ S\ SIGN, eA ia .7DIRECTOR a ADDRE 
Ka 4 sel OY 2 ay Lhd Cluoreour, 4Svo hy lg Is: Coie, 
A bain 
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MARGIN RESERVED FOR BINDING 


vA (-) 


WITH UN 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


Hans 


* 


age is especially important. Pkt 


ie r i) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ei 
CERTIFICATE OF DEATH — 


PLACE OF DEATH: fy im 2. . USUAL RESIDENCE (HOME) OF DECEASED: 


county Fhe frac MARYLAND STATE COUNTY 
CITY (If outside corporate ah write RURAL| LENGTH OF STAY cry at a ae corporate limits, write RURAL . fee nearest town) 


OR a it his pli 
ork: give nearest town) ‘ Piz this place) TOWN 


HOSPITAL OR . : 7 @ STREET Bane 7 ONS give location) 
ITUTION OR fe. A> ADDRESS res 


STREET ADDRESS 


3. TMK e oo (First), = (Middle) 4. pare (Month) (Dry) « = 

Ce inn SAREELL ROBERT OA Pee LL prate: MA ACH  /3“w SY 
5. SEX: Ss, SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 YEAR| IF UNDER 24 URS. 
- G ve: ; WIDOWED, DIVORCED, 3 Buppva /8 70 oY abhi Le | Days | Hours | Min. 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during imost of working lit INDUSTRY; COUNTRY? 
even if retized) VATS Eerwe, Worle 7 cies cae Den eAe coe 


13. FATIIER’S NAME: I4. MOTHER'S MAID! NAME: 


Vauwwlk Calla | MORAG 
15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. Soca Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
; service) 


18, MEDICAL CERTIFICATION ila ee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


H3.0.0 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, a Bas tt ht Ot os co ene be 2 e 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Sig ads | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes 


21, ACCIDENT (Specify) peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [} At Work 2 


11. OTHER SIGNIFICANT Goes | 


22. I hereby certify that I attended the deceased from VER 198; 3, to Match/§, 192 that I last saw the deceased 


li Monde. 192 h d on the date stated above. 
= preven SB, “4, and on x at. Hts “ft. 4, from ee seeanses and on the da bite ecaabes 


Pita. ht F-138-2 oF 
33, RIAL? CREMATION, | DATE THEREOF we OF C LOCATION (Gity, towki, or bs Ll. aa 
REMOVAL (Specify) | "3 S/b/. LSE y~ , : be an tea 
1 5 _ 


GISTRAR’S SI 


DATE REC'D BY a SHC 


ore Thar 13,) 954 | 


= 


tem of information careful 


B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Deum 


he corr 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12229 
CERTIFICATE OF DEATH Cee ne) 


I. PLACE OF ein 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lin AC ef fan de / MARYLAND grill ary, 1/3 ad asia UAde, do] 
itsid 


Gay (If oyszide corporate limits, write RURAL| LENGTH OF STAY CITY (If ow rate limits, write RURAL and give nearest town) 
andfeite We. i Pe (in this place) OR y/ ) 
town o/s s TOWN NVA poss 


HOSPITAL Bas : STREET Peay) ‘eo ret Nocation) 
nevis, ar (Ve ) am Wue.t ADDRESS 795° JY Gee Ave. 


3. NAME OF. ntl (Middle) ast) 4. DATE (Month) (Day) (Year) 
(Type or Print) sod L Es te le ams DeaTH; _3 1955; 
5. SEX: Ss. COLOR OR 7. SINGLE; MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNpeR I year |Ir UNDER 24 HRS. 


G- 77-1[P90 63 vee: | pees Days Hours | Min. 


II. BIRTHPLACE (State pr pry] country) : a CITIZEN OF WHAT 


Fiivate vi Uti te (Specify): 
“Toa. USUAL OCCUBATION. Give kind, of 10b. KIND OF BUSINESS OR 
INDUSTRY, 


work done qj most of workingMfe, 
even if rety peewee wn ome 


13. FATHER’S NAME: | 14, MOTHER'S Aiden 


eorge Evans E1998 


eee Was Rese eae U.S.ARMED Races 17, ee A ADDRESS: Z 
es, ng pr unk.)| (If Yes, give war or dates of 7 ay af om = Seietas A ove. 


2 0 service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE; G TO DEATH 


4L2.8,0 


Immediate cause 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 


related to the disease or condition causi! 


19a, DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
io, | YesC] Not) | 
21. ACCIDENT (Specify) pe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ome bidg., ete.) | 
HOMICIDE feu 
TIME (Month) (Day) (Year) (Hour) can OCCURED ee HOW DID INJURY OCCUR? 
le at 
INJURY m_| Wok t] ACw | 


22. I hereby certify that I attended the deceased from //@7<. 
on WAY, and that death occurred at . 18. M%, from the causes and on the date stated above. 


(Degree or oie ee ik 
fa, “ 
DATE THEREOF a -Y ,OR [ATOR ity, zi or oa) Ze 
= Q 
7 - is / a YHAP OSS. v 


DATE REC'D BY LOCAL) REGIS THAR’, 2“. «&F a {iy ADDREY 
REGISTRAR | ee ‘a? 
mnanoh 51954 | fy peak Wait 0 an he, Lf 


4 


aS 
z) & 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


12 
=] 
< 
n 
> 


MARGIN RESERVED FOR BINDING 


a, 


ect, OO 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(2230 


Reg. Dist. No. a, 


3. PLACE OF DEATH: 2. 


counry Anne Arundel MARYLAND 


USUAL RESIDENCE (i10ME) OF “DECEASED: 


state Mary. land COUNTY Arundel 


one Se toge eel pee shi write RURAL ey aia pis Cpe {If outside corporate limits, wit ued and give nearest town) 
Town Laure 12"yrs. rown Rural = Laurel, Md. 
BEER on ; | Seis UE phiaglse 5 
STREET ADDRESS District Training School Rural - Ft. Meade Road 
3. NAME OF Fi ‘ 4. DATE Month A Year 
a Ce sae srvGteron |" 8. adaren Hu 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| IF UNDER 24 HRS. 
vere | chigrea | Bmupensiente™ |" 725-33 a ss eclicealik 


“10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even storetired)r” = | iva te None South Carolina USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Brooks Singleton Unknown 
o Was, eo Vat In UBABxEO Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
Fe easy ee None DTS records, Laurel, Md. 
18. MEDICAL CERTIFICATION intecvai areal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t Onset “And Desai 


4 IX 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


a 


; Ldsopel fui Epilepsy) | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF nee Ha te 
me ame | Yes(] NoO 
21. eed (Specify) gga (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ff 7 —— 
HOMICI frsury ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ony While at hile | 
m. 


Work () ‘At Work 1 


22. I hereby 319 that I attended the deceased from aA 
bey and that death occurred at . 


Wu Ay title) 


HF... to. 
oe 


that I last saw the deceased 


LZ, 195, 


., from the wr and on the date stated above. 
AD oe Son SIGNED 


f 


Cae pa we 


S 


CRE 


RY “si eee 1» OF ae ) 


DATE REC’D BY LOCAL; 


WREREILE SE 


a 
EI Laval Tee 


Ei fs ty va 


aS 


a) 


{ 


IARGIN RESERVED FOR BINDING 


VS, A15 0 @ *): 


‘ 
Pm. correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (223 1 


; CERTIFICATE OF DEATH Reg. Dist. No a x 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IOMiy OF DEGPASED: 
oes oe een | MARYLAND STATE mM: COUNTY GZ. a. . 


at (If gutside corporate nt write RURAL 


LENGTH OF STAY cITY limits, white RURAL and give nearest town) 
(in this place) 0. 


please write the causes of death clearly and 1 


age is especially important. Physicians: 


HOSPITAL 0} STREET give locppigh) 
INSTITUT) RE} 
STRERT MoRges wi a ; 
a ———= ——- 
3. NAME OF ii . (Mi 4. DATE Month) (Day) (Year 
Seceatabs First) (Middle) Last) a ( ) 
(Type or Print) A DEATH a8 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 veAR| ir UNDER 24 WAS. 


yrs, 


Months | Days Hours | Win. 


Ts. 
gn country), |12. CIpIZEyg OF WHAT 
- 1A... 
: ~ 


“yy =/9 Ladd (State 
Ometa/ 


Was EASED EVER INAU.S. ARMED Forces?| 16. SOCIAL Security No.: | 17. 
k.) | (If Yes, give war or dates of 
ervice, wy 


18. MEDICAL CERTIFICATION 


WIDOWER, DIVORCED, 
(Specify): d L 
. 
Give kind of | Tob. KIND OF USINESS 
INDUSTI 


of working life, 


Interval Betw: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE#TH - Onset And Death 
UL, 00/ tditlerd {tle ant. 
Immediate cause Et 3 i i as HAE 6 Miter don ied Gel hae 
Antecedent causes (s) O 
Diseases or conditions, if any, (b) ) Chk Be. bate. 
giving rise to the above cause Be peaaee 
stating the underlying cause Iast. DUE TO 
G 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
0 Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF vy fee bldg., ete.) 
HOMICIDE INJU: a 
TIME (Month) (Day) (Year) (Hour) "| ERTURY OCCURED HOW DID INJURY OCCUR? : 
OF While at Not While | 
INJURY m.__| Work 1 At Work 
22. I hereby certify that I attended the deceased from ..2f7%.... Fie » to 8 fF 
alive on ...¥ Pa Penge sales pain, occurred at 07 ae 
SIGNAT! v 


TATION, 
pecify) 


URIAL,y C) 
MQVAL 


DATE REC'D BY LOCAL 


pe =~ SCS 


lees 
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MARYLAND STATE silage 


CERTIFICATE OF DEATH nant teeococ-- 


Fe ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Anne Arundel MARYLAND Obie e 
CITY Af cutalde corporate limits, write RURAL and ) LENGTH OF STAY ||~ CITY lf outaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) Mt. Taon (in this place) OR. e 
° 


TOWN town Dayton L & Xe, 
ENSTITUTION. OR RDDRESS aoittes | 
STREET ADDRESS 242 N, Govirsbane Ave 
3. NAME OF (Middle) (Last) « DATE (Month) (Day) (Year) 
Snodgrass pEatH March 19 1954 
%. COLOR OR RACE |" 7 SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday | Wunder. T year [funder 24 brs, 
Caucasian (Bpeally) 21 Mar 1934 Sahat ata ee 
0a. USUAL OCCUPATION (Give kind of work] 1¢b. Kinp or Business om 11. BIRTHPLACE (State or foreign country) 12, CITIzEN OF WHAT 
done during most of working life, even If retired) | INDUSTRY A /B US. AT Wi les +t Vir nia CounTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard L, Snodgrass Alice Elizabeth Minnis 


16. Deceasep Even In U.S. ARMED ForcEs? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, aa unknown) | (If year, Pa war or dates of | 4 


fe 205-24-8718 __ USAF Medical Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEATH 


Oo 
Immediaté cause 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
:* Yes No 


_- 
21. re (Speeify) PLACE (ome, farm. peat: atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
Homicipe Accident Y fe Ferm i Mt. Zion Anne Arundel Maryland 
ae (Month) (Day) (Year) (Hour) While at OCCURRED | | HOW DID INJURY OCCUR? 
While a fot Whil 
fuurvMar 19 54 222%. At work of Plane crash 


22. I hereby certify that I attended the deceased from. Meld, to. geld that I last saw the deceased 


, and that death occurred at.. 2229... vsn., from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 
Ist Lt., uSAF(MC) Andrews AFB, Wash 25, DC 20 Mar 54 


23. BURIAL, CREMATION ] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL (Specify) 


ADDRESS, 
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STATE gogo OF HEALTH 
‘CERTIFICATE OF DEATH re. ist No. 


1 Bard vn DEATH: 2. USUAL ENCE (HOME) OF pe 
ent Anne Arundel Geman ie oe een ork apes 
aM ff outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outeide corporate limits, write RURAL and give nearest town) 
fown = erst tows) Mt Zion > ee ae Powe Bronx 4X 
HOSPITAL OR [give Toeation) 
ADDRESS 2015 Gee! ton Ave 
(Middle) (ast) 7 DATE (Month) (Day) 
A oO i 
Lan Sprenese | oF ne Mane Al hy 
t 7. SINGLE, ARR: ae » DA’ OF BIRTH 9. AGE last birthday | If un: I. 
Male Caucasian ‘WIDOWED, DIVORCED, °9 Nov 1933 Month Days | Houre | Min. 


Specify) ae 
10a. USUAL Ge tiece | Aaa mu of work es Kino oF Business om | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working Iie. even reed | wovera® USAF Brooklyn, New York | CoCneee sei 


13. FATHER’S NAME 


Rudolph Springer 


117. INFORMANT AND ADDRESS 
.. USAF Military Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATE 


a0 ane "4 ‘ 
relehe. cause Injuries,.multiple,..extreme, .due to Plane..crash... 
Antecedent cause(s) 


Dineases or conditions, ifeny,  (b)..... 
giving rise to the above cause 


stating the'gndseiviee sees lest, 


bi pat hg SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
rented to the sans or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 ; CPs) 


> 4 x No D 
21. ACCIDENT Gpecity) PLACE Eom oom f factory, utrest, { (CITY OR TO ) (COUNTY) (STATE) 


es Accident eure Farm i Mt Zion Anne Arundel Maryland 
TIM® (Month) (Day) (Year) (Hour) INJURY OCCURRED ) ct HOW DID INJURY OCCUR? 


OFony Mar 19 5h 2229, | Won’ “‘aewure Plane Crash 


22. I hereby certify that I attended the deceased from.. dase PN cis tO) , that I last saw the deceased 


, and that death occurred at. 2229. .-Hrsn., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ist Lt., USAF (wc) * iirens AFB, Wash 25, D.C. 20 Mar 5h 


23. BURIA) 
REMOVAL Meret) 


24, FUNERAL DIRECTOR ADDRESS 


VS, A1SA 


D FOR BINDING 
Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVE 


The ci 


INLY, WITH UNFADING INK. 


S 
is) 
“a 
7 


14 film G 162 3/24/54 om 


MARYLAND STATE DEPARTMENT OF HEALTH Neeg2 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. / 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


MARYLAND ———— Se 
RURAL and | LENGTH OF STAY ae (If outside corporate Hmita, write RURAL and give nearest town) - 


) = hit iF - 
TOWN ha pe PA. Le ncal . Je ee” fowy 3 2 : 
ay XK RTREET Ui rural, give location) 


INSTITUTION OR (/ df 
STREET ADDRESS LL a Leg zatttf / 


= SE —————————————e—eEeEeEeEeEe 
3. NAME OF Girt) ( (Biddle (ast) 7 | 4. DATE (Month) ~~~ Day) (Year) 


DECEASED Fil | at F Z OF 5 o ~ 
(Type or Print) /“L ALAN AMA AALS DEATH 2 £ 199 + 
5 SEX — 6 COLOR OR RACE | "ipsiero Bive eD, 8. DATE OF BIRTH 9. AGH leat birthday [Tt under 1-year lander 24 hs. 
= ; ED, le / ‘ont ays ours Ain. 
ik iS Sees B ff 3) yra. | | 


10b. KIND oF BusINESS OR 


IRTHPLACE (Sta 
INDUSTRY | 


te or foreign country) 12, Crnzen or What 


Country? g 
7 ehh , Hf .& LY 
13. FATHER'S NAME 4 . | 14. MOTHER'S 3 : 7 


Ky AIDEN NAVE Pa 
UNKNOWN c eel UAKNOWN 
» 15. Was Decraseo Even (nN U.S. ARMED Forces? | 16. SocraL Security Na. ] i7. INFORMANT AND ADDRESS / rs A) 
Lay. Lest fi ward {fhecthoarcd 


(Yes, no, or unknown) | (It yes, give war ‘tes of 
Nee} 
18. MEDICAL CERTIFICATION 


service 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tf AG. eae J a thececey) 


. 
Immediate cause 


i ee 1 BH a ALSIP fad of rea 
one durjng most of working life? even if retirs 
esas ol ranene Nyy 


INTERVAL BETWHEN 
Onsar and Deatit 


Antecedent causes) 
Diseases ar conditions, if any, 
giving rise to the above cause 
stating the underiying cavee last 


ARY or CONTRIBUTING — | OF oflice hldg., ete.) 


te) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 
§9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD No ri 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m | work OQ at work O 


22, I certify thal [ took charge of the remains described above, held an Autopsy ||, Inspection ran Inquiry ww thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal srid deceased died on the dry stdted above, and death in my opinion resulted 


from: natural causes Xj, accident |, suicide |, homicide |, undetermined _). 

SIGNATURE ra (Degree or title) ADDRESS : DATE SIGNED 
f 5. ha Cee es ie. a 9 mae 
Mie ow oy Bee Mey Gelekesal thgtiness = Atler Jb Eiraraat WA. YZ “ff »s 
r PORTAL, MA DATE THEREOF NAME OF CEMETE, OR CREMATORY LOCATION (City, town, or county) “ tate) 

av 


© MARGIN RESERVED FOR BINDING 


03294 


| MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH _itee.dist.¥o. 


T. PLACE OF DEATH >) 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY 
ere a Ped ory tie ee ee 
aa at outalde somone Umits, write RURAL and TE “ ag ae Cf outside corporate limits, write RURAL and give nearest town) 
ive nearest town) i. bits ; : 
TOWN Mt Zion > as Town South Meriden 4.2 X -3 
. re _—— 
STREET ADDRESS 166 Parkview St 
3 NAME OF Cint) (Middle) ast) 7 | © pate (Month) Day) (Year) 
(ype or Print) Rebert Melvin Strauss peata March 19 19 94 


5. SEX Ef under 24 hrs, 


$. COLOR OR RACE 7. SINGLE, MARRIED, 
ee Min. 


Caucasian | “ows. qytvoncén. 


10a. USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR 
‘done during most tp working life, even if retired) | INDUSTRY USAF 
3. FATHER'S NAME 


ws” Harold R, Strauss 


Ever In U.S. AkMeD Forces? | 16. SociaL Secunity No. 
own) | (If year, give war or dates of 
service) 


8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year 


1933 a a 


11. BIRTHPLACE (State or foreign country) 


Meriden, Com. 


14, MOTHER’S MAIDEN NAME 


12. CiTIzEN OF WHAT 
Country? ySA 


17. INFORMANT AND ADDRESS 


USAF Military Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES — DIRECTLY LEADING TO DEATH . ONsET AND DEBATE 
oe" 


_Injuries, multiple, extreme, due to Plane crash, 


ae cause @ 


Antecedent cause(s) 


Diseases or conditions, If any, (b)...... z E co sseescaal 
giving rise to the ahove cause 
stating the underlying cause last 


ORS 
I. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION | 20. AUTOPSY? 
2.3 Ye fone o 
2. ACCIDENT Gpecify) PLACE (Hore, farm factory, strest, | (ITY OR TOWN) TOUNTY) (STATE) 
suierpe _ Accident _| tryury MET Zie _i Mt Zion Anne Arundel Maryland 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURKED | HOW DID INJURY OCCURT 
a 
twsury Mar 19 54 2229 | “Won At work 30 Plane Crash 
22. I hereby certify that I attended the deceased from............0000 9 19.0... AUG ccti t RS casncat , 19........, that I last saw the deceased 
MUL Ms, cto agcsssadessosiianes ,19.......) and that death occurred at.2229..Hrgm., from the causes and on the date stated above. 
IGNATU! (Degree or title) ADDRESS 7 DATE SIGNED 
Ist It.,USAF(M) Andrews AFB, Wash 25, D.C 20 Mar 54 
LOCATION (City, town, or county) tate) 


REMOVAL (Specify) 


7 Ab ] EGISTRAR'S, SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EI Y a /, ’ f 


23. BURIAL, CR SMATION EB | NAME OF CEMETERY OR CREMATORY 


. © 
x 


item of information carefully. The correct ae. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
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. Supply every 
: please write the causes of death clearly and legibly. 


portant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 12233 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATII- if 2. aeAG RESIDENCA (HOME) OF DECEASED- 
COUNTY 


- Q. MARYLAND ape. iat COUN @ @- 


CITY (If outside corporate limits, writes RURAL and | LENGTH OF STAY CITY {If outside corpornte limite, rite RURAL and give nearest town) 
OR ive “ me j (in this place) OR. 


HOSTAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF mal 4. DATE (Month) (Day) (Year) 
DECEASED Ke oF 
(Type or Print) oo” DEATH Ft 


5. 6. COLOR OR R#CE 7 SINGLE? Mt ARRIED, 5 8. DATE: OF BIRTH 9. AGE inst 1 Lf ee I year iende oars 
ED, DIV . ont aye joure In. 
{t ake Cobavcd (Specity) £ b wi MCOVVE, FE 4 sy blips. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Bugtness oa | 11. BIRTHPLACE (Si or foreign counyry) 12, CimizEN OF WRAT 
@one during mont of working life, even if retlred) | tvpustRy / ib y L 2 a Countny? 
13. “srsetyy NAME f 4. MOTHEN'S fe gt NAME 


15, ateenl Deceasep Ever 0 U.S. — 7 Forces? | 16. Sociat Security No. . MANTZAND ADDRESS 
(Yes, no, or unknown) | (it ee give war or dates of | G_ 
Inervice) 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONs&T AND DEATE 


take cause (a). * eects 


Antecedent cause(s) 
Diseases ar conditions, if any, (b).. Lefyotas LA) SAGKOL 
giving rise to the above cause 
stating the underlying cause tast_ 
fe) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the diseuse or conditlon causing death. 


DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

Mee (Month) (Day) (Year) (Hour) ] aS? OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m. | work O at work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection X, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the ce stfited above, and death in my opinion resulted 
from: natural causes x arcident |}, suicide |], homicide 1, undetermined — 

SIGNATURE (Degree or title) Sk RES: 5 DATE SIGNED 


23, BURIAL, CREMATIO! 
REMQOYXAL (Spreify, 


Da C7 


2204 


MARGIN RESERVED FOR BINDING 


¥ 


Udscod 


RYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH ree. piet. r 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE . Michigan oa 


ae (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


give nearest town) (Qn tbls place) OR 4 
TOWN Mt. Zion > ted rown Adrian I9RX- 

HOSPITAL OR STREET i rural, give location) 

INSTITUTION OR ADDRESS 449 South Winter St. 

iJ 

3. NAME OF Firat) ddl Z (Last) 4. DATE ‘Month’ ‘Di 

Civpe oF Print) Jee Gordon wa | Sear a, men ‘ae 

or Li 
5. SEX. 6. COLOR OR RACE ra ae 8. DATE OF BIRTH 9. AGE last birtbday | If under. I yen If under 24 brs. 
Male Caucasian (Specify). 13 Jan 36 18 eee | eve | Hears | aie 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


done during most of working life, even if retired) 


18. FATHER'S NAME 
W. C. Beck 


11. BIRTHPLACE (State or forelgn country) | 12, CitrzeN oF WHAT 


Detroit, Mich. Count" gi 


14. MOTHER'S MAIDEN NAME 


Twevere® A /2C, USAF 


ts Was D re es ARMED Lee 16. Socran Security No. 17. INFORMANT AND ADDRESS 
5 wo) ear, give war or dates * 
ne eae 35 ‘ USAF Medical Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES, OF CONDITIONS DIRECTLY LEADING TO DEATH : ONsET AND DEBATE 
vay 
Oc > 
Immediate cause @. injuries, multiple, extreme, due to plane crash. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT ConpITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) _& Yes No OD 
21. ACCIDENT Specify) PLACE (Home, Tee factory, stroct, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, Accident |Sinay™e) Farm | Mt. Zion _—Anne Arundel — Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED = HOW DID INJURY OCCUR? 
OFumy Mar 19 54 2229 | Wout wonk Plane crash 
22. I hereby certify that I attended the deceased from... Eph siiss IO Bas BDO, evn acasrseleivssse doug Mb oecesss , that I last saw the deceased 


, and that death occurred at.. st 2229. brsm., from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 


20 Mar 54 


ii | 5 EMETE S LOCATION (City, town, oF county) State) 


25. BURIAL, CREMATI 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR 


VS. A15 *€ @ ee 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


Film#cl64 Item# 8,9 4/13/54 emf ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2234 


CERTIFICATE OF DEATH és he 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 7 ~—_ COUNTY t : 
CITY (13 i S,-write RURAL| LENGTH OF STAY CITY write RURAL and give nearest town) 
OR . (in this place) oO 


TOWN 


HOSPITAL OR STREET ral give location) 
INSTITUTION 0} ADDRFSS, 
STREET E! ( ( g a Oo 


3. NAME OF dle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ae 3 

(Type or Print) ‘ DEATH: 2 G_ 19585 
5. SEX: 'LE,, MARRIED. 9. AGE jast birthday :| IF unneR 1 year |ir unDeR 24 HRs. 

Ww ORCED, Months) Days | Hours | Min. 
5 A 72 yrs. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ign, country) : 
of working life, INDUSTRY: 


1-409 Chelee Gee. 


AS DECEASED Ever IN U.S.ARMED Fo! 
(3 ink.) | (If Yes, give war or d 
service) 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 


> on Crcebral......demect PBB... Jee. 
Antecedent causes (s) a Y rm 


4 SOCIAL Security No.: 
—. 


Diseases or conditions, if any, SLON. 
giving rise to the above cau 


stating the underlying cause inst. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS - . é 
Conditions contributing to the death but not y 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
(a) | ‘ Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY . =—" 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1] At Work [] 


22, I hereby certify that I attended the deceased from to Aa. 44 19.4Y, that I last saw the deceased 


: aa 
live HTAR., ‘St the date stated above. 
ys Hye as Ho. RQ ad ,19S , and Bia aE Seo ata. la THAD... from the causes and on the da estate 
— 
4 3-30-s%. 
38 DA’ own, or county) (Stat 


DATE REC'D BY nil iS 


Tanck 31,1954. ‘4 


2 ¥ @-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


teem SG rilm g IGe 5/ol/54 em 


Os 
= 


te 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Vs. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 02935 
2411 N. Charles Street, Baltimore ° 


CERTIFICATE OF DEATH Reg. Dist. Now... Sh 


is PLACE OF =< 2. USUAL RESIDENCE (HOME) OF DECEASED: 
mne Arundel MARYLAND Merylend Anne A 
a eae re eee rated Ee Or eraT | CETY Uf outside corporate limite, write RURAL end give nearest town) 
Town ©" ores ig? Annapolis Ga thls, place) is Annapolis 
HOSPITAL OR STREET (rural, give location’ 
INSTT OTION ts 66 Northwest Street ee 65 Northwest Sirext 
3 NAME OF (First) (Middle) (Last) + DATE (Month) (Day) (Year) 
(Type ot Print) PRISCILLA _ _VIRGILA THOMPSON | DEATH 3/20/1954 
. SEX & ROR RACE | 7,5 =, MARRIED, &. DATH OF Bit 2. ye Tast birthday | [funder 1 if under 24 hrs. 
Female | Colored Wigpeclty)” Hareiced | 2/25/ 1683" | pee Bae Faas. bit 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oy Business on | 11. BIRTHPLACE (State or ae country) 12, Crmizen or Wuat 
dooe Geeeanoy pimeriae ie, evenitvetred) | Doureme "one. | anne polis Neck, As As Go. ™i,comm 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Valier. | Priscilla Giles 
15. Was Decrasep Ever In U.S. ARMED FORCES? 


16. SoctaL SEcuBITY No. | 17. INFORMANT AND ADDRESS 
None Iniza Clementine Smith-66 Northwest St. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer Dorey 
FibsdatSe cause @.. ¢ erchral : A emurrke 496 cle WR 


Antecedent cause(s 4 : 
om pad My pectensiwe Cardia tasecelab~ LO... | fF 
giving rise to the above cause 

atating the underlying cause last 


(c) ! 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatb but not 
related to the disease or conditlon causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— [v0 


at ROCIDENT ‘Gpecilyy PLACE (Home, tam, factory, street, (ITY OR TOWN) (COUNTY) GTA a 
SUICID: —— ice bldg., etc.) 
HOMICIDE tnzury" —_ [= 
TIME (oath) (Day) (Feary (Hou | INTURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not Whilo 
INJURY = m Work [J At work 


22. I hereby certify that I attended the deceased from... Aan.. waonig 19.9.8, to... Mar. A, 19.5% that I last saw the deceased 


alive on.. lac. 29.., 1957, and that death occurred at...../ 0% LE m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


(i At: 02. [tb Cmable, Saag: 


23. BURIA Z CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
MOVAL (Specify) a Brewer Hill Cemetery West St. Annavolia Maryland 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR A Ty 


ae il? tine ees Ethel L, Hicks-45 North P ~Annapglis 


<} 
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02236 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No... 400 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Anne Arundel MARYLAND STATE Maryland patthtore Cit 


CITY (If outside corporate eae write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) OR 


(in this place) 
TOWN ni! TOWN Baltimore Ci ty 
HOSPITAL OR io STREET (If rival, give location) 


INSTITUTION OR 


STREET ADDRESS Crownsville State Hosoital APPRESS 217 E. Preston Street V4 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) 18 w_ | 
&. SEX 6. COLOR OR RACE 7. pile p MARRIED, 8. DATE OF BIRTH le i If under. 1 year }If under 24 hrs. 
DOWED, DIVORCED, * | Months) Ds Days | Hours| Min. 


i WiSpeaty) 49022 512 yre. = | = 
10a. USUAL OCCUPATION (Give kind of work | 16b. KIND OF BUSINESS OR i. PLACE (State or foreign country) 12, Cit1zeEN OF WHAT 


done during most of working life, even if retired) | INDUSTRY | aay 


13. FATHER’S NAME is ; = i. Ee Rtas NAME 


——__-____ Inknor 
15. WAS DecraseD Ever In U.S. ARMED FORCES? j 16. SOCIAL SecuRITY No. 17. INFORMANT OWA DRESS 


-(Xes, no, of unienewn) | Pierce serocaaw st Unk. Hospital Records 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBEATE 
A 


te Fie, Cardiac failure as a result of hypertensive 
cardio-vascular disease 


Hypertensive cardiovascular disease 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 


oe oe =: 
ition: ing to the death but n: 
related to the disease or condition causing death. r ‘Z 3 weeks 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


() -—=£ = -—<- = Yes OC) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eee ete.) t 
HOMICIDE pe ld INJUR —~_——-— = = 


JORGE 22 SS NS ee 
TIME (Month) (Day) (Year) (ifour) | Wiles oo te ae | HOW DID INJURY OCCUR? 


leat Not Whil 
INJURY. ---- Work At work 2] 


i i i 


sb: tr keene ebeeshs CT: coed the. abcobelitie... Sa _., 19.04, that I last saw the deceased 


, 1a ok, and that death occurred at... ‘10: 00. Pm, from the causes and on the ae stated above. 
(Degree or title ADDRESS DATE SIGNED 


eb be p. : te ge 19 


23. BURIAL, CREMATION | DATH f 77 NAME OF OPMETERY OR CREMA TORY gi N (City, town, of comnty) (State) 
REMOVAL (Specify) lie | f : 


Alo A A AKA Ane er h aD 
DATH RECD BY LOCAL a RAS SIGNATURE 7 24, FUNERAL DRE: ee 
REG. = 
oo 1 GSH 
es 


a 4 2 e 


| 90K¢ | : 02234 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


e “a PLACE EOF DEATH a USDAL RESIDENCE (HOME) OF DECEASED: GRE 
: UPMARYLAND Maryland OoNTY Wi comico 
4 y ce i a an mits, write RURAL and {ce oe “a ae ot (If outside corporate limits, write RURAL and give nearest town) 
me TOWN ~ Jessup, Md. HBs.|| Swr Salisbur Mary land 
@ | Ge. ADDRESS sb ti 
2 street appress Maryland House of Corr. Mt. Herman Road J 
a 3 NAME OF First) (Middle) (Last) [*8 4 DATE (Monthy (Day) (Year) 
a3 Preoeer Print) Thomas Henry Tuk so . Stara March 2D 199 4 
2 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If und 1g - 
ce Male |" Colorea | wuetrypwonen |" "7.15.03 [37 om [ee] Som [ten] te 
oO 38 ape Ay he ee Coe fie eng, oto ea or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ‘ ce rth 9 or WHat 
ne ing most of work nj even If retir is 
PD Bec "Laboyer Unknown |__Wattsville, Va. pre UES 
Qa g° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ae Unknown Unknown 
ts = 3 iP Was Deer sveD ‘yas ue ABMED Foacaat 16. Socran Secunity No. | 17, INFORMANT AND ADDRESS 
a by ir or 
S oe | Ce eNg lease el| Unknown 
si Be / 18. MEDICAL CERTIFICATION 
a Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ce ae Dare 
| wv 4 trimediate cause «..Rhumati c heart disease with. mitral and Oct. 95 u 
Q 26 aortic valve disease 
=| a ad Antecedent cause(s) o 
(as) a Diseases or conditions, ifany, (b)~~........ es i Fada anes Sar soe Pt ee Sey ad oe ae | ae nn ee es 
Z Zs giving rise to the above cause 
o Re stating the underlying cause last, 
@ 1 (©) 
< <6 Il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death hut not None | 
3 a related to the disease or condition causing death. 
& .| 1s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aa £ Yes No 
iz & | “a ACCIDENT (Specify) [B Or rae far factory, erect, | (CITY OR TOWN) (COUNTY) (STATE) 
+t 
ie, : HOMICIDE INJUR’ = : 
2 iz TRTURY OCCURRED HOW DID INJURY OCCURT 
oe en oe re Oe ee Oe | 
é ay INJURY Wore tere : 
a 3 2. I hereby certify that I attended the deceased from.. 9-15. 19.28 to 3225-... re Db, that I last saw the deceased 
-% 
a 
a alive Pe Ror. ,1994.,, and that death occurred at? AS. Pn., from the causes and on the date stated above. 
BR SIQRATURK: pees (Degres or title) DRESS DATE SIGNED 
@ : The ‘ M.D. 760 pie St. Palt., Md, 3-25-54 
rea) 23. BURIAL, CREM, TION | DAT y) PEWAOF, NAYE OF ChE pen, ONAg oS as cap) 
Ni ROU Specify) \"3 ’ | Pad! 72 e;’ 
2 < 20 i 3/30 Ypasnseted bape HEN oo? | LAr Mb A | 
< & Rip Rey BY TOCR 1) RG WV MS SIGNA Tapes BeeRAL pif EC WW, TD, We 
ge eh 30 - 5A wea: GALA Mashup’ Peete / Hansttos bd AD 


MARGIN RESERVED FOR BINDING 
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age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —(12.9.3.8 
: CERTIFICATE OF DEATH Reg. Dist. Now 0 on 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HO! E ED: 
COUNTY fae Pt attach ate COUNTY OR Ess, 


outside eoenore te limit, write RURAL Be OF STAY 3 i fwrie RURAL and give nearest town) 
) ] (in this place) 


HOSPITAL OR 3 STREET 
INSTITUTION @ ADDRES; 
STREET ADDR 4 3 
3. NAME OF " (Middle) (Last) 4,DATE (Month) (Dry) —(Year) 


DECEASED: OF 
(Type or Print) Go! ee Lirrrrt/ Dramn: <3 (= 19S 


5. SEX: Pare! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YEAR| IF UNDER 24 HRS, 
CE: WIDOW! RCED, Months; Days | Hours | Min. 
(Specify): ; -/{ o yre. | 


occu; Baty Give eee or 20b. KI OF BUSINESS OR | i RTH, CE (St or ign el CITIZEN (OF WHAT 
4 / 


" week done’ due mpseagise, | INSTR | AREA Cond 


bea ER'S MAIDEN NAME; 


wl ak 
£D EVER IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. DYFORMANT & ADDRESS: 7 
service) 17. aed ey divas) ¥LlS CAA. 


18, MEDICAL CERTIFICATION 
Interval Retween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


$ : : 
et Se (a) oN tng be Kem Wee ie, Oa Ae cee Oa nele 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (by Since edi els . se Aap oy Fancbaleryeh Soe wove 
stating the underlying cause last_ DUE TO * 


(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death, 
Sa, DATE OF OPERATION: | 19; MAJOR FINDINGS OF OPERATION | 20. AUTOPAY T 
0 | n Yes Nof) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE ips office bldg., etc.) 


TIME (Month) (Day) (Year) (Hour) INJURY cee HOW DID INJURY OCCUR? 
F While at ot While | 
INJURY m. Work () mae Work = 


22, I hereby certify that I attended the deceased fromW\nn.....).,....,19.64., to Matto...) 19: g, that I last saw the deceased 


ali Man... 19. eee 
ive on 1s Sith and that death occurred at 4 AM. Men Lisifrom t the causes and on the date wit. 9 


wy ( : 
ME~OF CEMETERY cori (chy, county) es 
i lig 


e 
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STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH R: c.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel wikue. STATE Maine sabes 
Cue OF oes srpeate Himite, write RURAL and eae oa STAY oe (if outside corporate limits, write RURAL and ps nearest town) 

neo Mt Zion tad fSwn South Portland 

ATES on a oo. , 
STREET ADDRESS a 55 Bishop Av, 

3. NAME OF @int) (Middle) 7. DATE (fonth) (Day) (Wear) 
tleve or Prat) ae Albert Valente ] of rx March 19 14 


9. AGE last birthday a ee lyear [& under 24 a 
ays | Hours 


12. Citizen or WHAT 
Country? [SA 


13. FATHER'S NAME 


Marcella Valente 
16. Was Deceasep Evan In U.S. Ammen Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 


ae jown) Ce hve eat or date of . a USAF Milita: Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset AND DEATH 
RATA cause »...njuries, multiple, extreme, due to Plane crash. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


wtatiog the underiying come last 


Il. OTHER SIGNIFICANT conpitioNe 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes) 
21. ACCIDENT (Specify) PLACE (Ho: farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
on 


DE : OF office bidg., ete. : 
Homicipg Accident INJURY » Farm i: Mt Zion Anne Arundel Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ) | HOW DID INJURY OCCUR? 


Ssurwiarch 19 5h 222%. | Work’ O At wort 9 Plane Crash 
22. I hereby certify that I attended the deceased from................... any ll i , that I last saw the deceased 
et eee ., and that death occurred at. 2 m., from the causes and on the date stated above. 
(Degree or title) DATE. om 


ist Lits, USAF oS) Andres AFB, Wash 25, D.C. 30 Mar 5 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


3A Avaing 


VSS so dv 


N2239 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Diste Nowe 2S enssnss 


2. USUAL RESIDENCE (HUME) OF DECEASED~ 
STATE Maryland pee Pan 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Harwood 


I. PLACE OF DEATH: 
COUNTY Anne Arundel AGEN 


CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearest town) , (in this, place! 


u 
TOWN Crownsville 8 mes. 


RSPR, on SEER ipa aga 
STREET ADDREss Crownsville State Hospital Os 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type oF Print) Maggie Wallace DEATH 28 19 
&. SEX 6. COLOR OR RACE | 7. ae oar 8. DATE OF BIRTH 9. AGE last hirthday Banger Ree peuacer pope 
‘onths.| Days ‘ours: 
Female N (Specify) " Married S/d, 1878? 5% {= | = | fie 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Business Ox | 117BIRQHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY CoyyTr’ 


14. WOTHENS MAIDEN NAME 


Fannie Moreland 
17. INFORMANT AND ADDRESS 


13. FATHER’S NAME 


George Moreland 
16. WAS DECEASED EVER IN U.S. ARMED FoRCES? 


16. SocraL SECURITY No. 


, (Yes, no, or unknown) | (If year, give war or dates of ” 
! No service) — — = ---- 2 Hospi tal Records 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR wide DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Leone cause w.... Abdominal Malignancy... . Known to.us_since. 
Antecedent cause(s) cee 1} 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause last 
I. OTHER SIGNIFICANT CONDITIONS s 
GonBitivas|ebatebating Eo ipaeeta reat Generalized Arterioslcerosis 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
#) -—-— = -—- = = Yes o No o 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE i OF office bidg., ete. i eee a ee 
HOMICIDE iE INJUR’ = i Sy ae > 


IME ith) Di Y Fc INS 
OF er Pea aaa While at Not While 


gas OCCURRED a HOW DID INJURY OCCUR? 
co) 
INJURY mje eg m. Work +) At work [> 


OP m., from the causes and on the date stated above. 
RESS e DATE SIGNED _ 


ity, town, or county) ft 


23. BURIAL, CREMATION N. LOCATION (Ci 
REMOVAL (Speci 
24, FUNERAL DIRECTOR 2 ADDRESS 


alive on Byes» 19.54, and that death occurred at. 
SIGNATURE (Degree or title) 


(Specify) 


SG REC'D BY LOCAL 


e 


information carefully. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING IN 


mportant. 


\ 


The correc’ 


“ASE W 


K. Supply every item of f 
ans: please write the causes of death clearly and legibly. 


_ Item 9 
} Ttem 21 FilmG162 4/5/5h ams 


a 
> 

a 

ray 


film G 163 3/29/54 om = Film#G164 Item¥ 7 4/19/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 02240) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. N 2 


1. PLACE OF DEATH: 2. Rohe RESIDENCE (HOME) OF DECEASED: 


COUNTY Sa —/ COUNTY 
(Loe WALL _Maryviann 
og df. pucitigcornerate limita, write a3 ang) LENGTH OF STAY on (If outside os write RURAL and give nearest town) 


St 
Pow Peer eI Ly) Lb hesdencd) $8 his, Disco) Town Ve bY, 
HOSPITAL SREB Tl rural, give location) 
} ADDRESS 


OR 
INSTITUTION OR 
RECN OR. (th ece Ca od te 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Yj 4 OF ie 
(Type or Print) DEATH S7ARE W.2 195 


If under 24 hrs 4 


£ 
RACE 7. SINGLE, MARRIED, 8. DATE 
pew | Mia 


WIDOWED,. a ign 


pirthd: 84 Monte | rear 
soe OW 


Months | ays 


10a, Tz Girrznsi OF What 
pyntay 


1B. MEDICAL CERTIFICATION 


INTERVAL Berween 
OR CONDITIONS DIRECTLY LEADING TO DEATII 


ONseT AND DEATH 


'/6.0 tmmediate cause aed se f ae Bap ci ee, ion, ea ea Neck de ; 


1, DISEAS 


Antecedent cause{s) 
Direanses or conditions. ifany, — (b) ...-. 
giving rise to the above cause 

stating the underlying cavee 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
4 Yea No 
XTERNAL CA 


a 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (or CONTRIBC TING — | ae : paris bldg., ete.) 


OF DEAT 


Ur fe A 
th) (Day) i) Ailoary HOW DID INJURY OCCUR? Trailer caught on pang 
23" Si” 8P see - : 


0 
INJURY 


22. I certify that I took charge of the remains deserihed above, held an Autopsy Inspection w. Inquiry J thereon and from the evidence 
obivined by suid Autopsy, Inspection or Inquiry, find thit stid deceased died on the ad stated above, and death in my opinion resulted 


from: natural causes |), accident XK, suicide ~, homicide \, wndetermined _ 
SIGNATURE A Gicke) Hele) ADDRESS DATE SIGNED 


heercler yy pivcabiad, A Liles 
z Tye ges y yey ‘J wad NAME 7 an op Og 


DAT# REC'D BY LOCAL | REGASTRAPS SIGNATURE 


oe i a yf 


pesney , Rhea destycnt! ed PS 2Of Se 


ME eel ail geek shh or-coutnty) State) 


> 


1 
VS. A15 —_— 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


02243 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. ells aad 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Mar, ,and county AsAe 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside/cdrporate limits, write RURAL and give nearest town) 


and give nearest town) 


Town Annapolis town Tracy's Landing 

H a ¢ ‘giv i a 
INR ox Anne Arunde Gen. rn (if rural give location) “ty 
STREET ADDRESS Hospital. 


e"days” 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


related to,the disease or condition cat death f : “ 
ae at TIO 1%. MfIQR FINDINGS OF OPE) en 20, AUTOPSY 
[st | cok entra 
f 


3. NAME OF BAA thrirst . (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF _ 
(Type or Print) Virginia Ws lWerson DEATH: 2 — 4 2S 


5. SEX: 5. SOLOR ce SINGLE. eee 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 Year) Ip UNDER 24 HRB. 
ES WED, DIVO Months; Days | Hours | Min. 

=f Wh ke Ae .190F Hs yrs. | Hh | age 

“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS 11’ BIRTHPLACE (State or foreign country): |12. CITIZEN WHAT 
work iene we most of working life, INDUSTRY: COUNTRY? 
even if retired): Hawt» Own Home Maryland, UeSehe 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Emmett M. Webb Edith (nee Prout) _ : 


7, INFORMANT & ADDRESS: 


1 
oe jen jamin Pail! ersen 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yeq, no, or unk.)| (If Yes, give war or dates of 
/ No e service) oe 


16. SeciaL Security No.: 


18. MEDIC, 
1 7) xX OR CONDITIONS DIRECTLY LEADING TO (EATH 
' 


/ 


Immediate cause fa) on 
DUE TO 


Intervsl Betwgen 
Onset And, ith 


1 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Salat ae 


stating the underlying cause last. DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Yes] No 
21, a fer [se PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

FE office bidg., ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCYR? 
oF While at = Not _W! 
INJURY m. | Work 0 At 

22. 1 hereby certi 0 Sve I attended the deceased from Casino £, to... IS... <4 aS Fie I last saw the deceased 
aly 


ined cet as on the date stated above. 
i S DATE SIGNED 
« SFO 5a 
IN, 


23. ae DA NAME OF CEME! LOCATION (City, town, or county) (Site: 
Bur |3/12 Friendship Methodist | Friendship, Marylend 
RE 


24, FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Md. 


DATE REC'D BY ue RE 


Sie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12242 


Reg. Dist. No. Bd. 


PLACE OF DEATH: 


(ws |= 


ee ae 


2, USUAL RESIDENCE (IKOME) OF DECEASED: 


“Ya. USUAL OCCUPATION.Give kind of | 10b. 


P= 
[a COUNTY MARYLAND STATE Pr COUNTY a Qa, 
Fy CITY (If ide Viet limits, write RURAL| LENGTH OF STAY CITY (If ide corporate limits, write RURAL and give nearest town) 
> OR a e nearest town) (in this piace) OR : 
“s TOWN ) 0 TOWN im) 
HOSPITAL OR TREET T give locati ; 
STREET. ADDRESS. > 2 ADDRESS 2 9 SO) 
LY Lh. ee / afetate Qu 
3. NAME OF : G 
NAME OF aria (Middle) ast) 4. DATE (Month) (Day) (Year) 4 
(Type or Print) ee. DEATH: <7 —~ 29) BF 
8. BEX: &. COLOR OR . SINGLE, MARRIED, ep, | DATE ae 9. AGE last birthday :| IF UNocR 1 yeAR|IF UNOPR 24 HRS, 
1D, DIVORCED, Months; Daye | Houra | Min. 
Frecmete ee hi L% 1824 Id cat end as al 
HPLACE (State or foreign country) : 


In B OF WHAT 


KIND OF BUSINESS/ OR 22. CITIZEN 
USTRY : UN" 


dd 


"Go Lee. MApWEN Ve. as 


15 Waés Deceaseo Ever IN U.S,ARMEo Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
4 service) 


. 


16. Socia. Security No.: see INFORMANT & ADDRESS: 


pitntlovwe 


Daeoreap res Pred 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LE. 


2o./ 


mediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving riage to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information care: 


disease or condition causing death. 


MEDICAL ae eee 
Interval Between 


Onset And Death 


ING TO DEATH 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
{ Oo Yes Nofff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eee bidg., ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) Ta OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work O At Work 1 


hereby certify 


Fy and as 


e 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fat I attended the deceased from “Vv 


death ocurred at 
Yeates or ¢ 
Aes ( 


PLEASE WRITE PLAINL' 


VS. A15 


narar 


12243 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH eg. vist no 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland Balto City 
CITY (if outaide corporate Hmits, write Ra and | LENGTH OF STAY oe (if outside corporate fimits, write RURAL and give nearest town) 


OR t : mo) 
OR ny IVE nearest town) \ (in this piace) Pow Baltimore 3YO 1- 


INSTITUTION OR Crownsville State Host . 5 if rural, give location) 7 
STREET ADDRESS spital, Mq. 528 N. ies Street / 
3. pata . (Firat) (Middle) * (Last) | 4. Dae (Month) (Day) (Year) 
Urype or Print) Melvin Wilson DEATH 3 28 yo 54 
6. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. I year peer. Fes 
Male Negro WIDOWED, DINDREB Me 3/5/1948 | 6 me, | Monta Dave | Hoare | Min 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND °F one” OR 
“ 


11, BIRTHPLACE (State or foreign country) 12. Cirizen oF WHAT 
done aqiegypest of working life, even if retired) | InpUstRY 


Maryland STs Bis 
id MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 

Louis Wilson Olivia Bond 

16. WAS DECEASED EVER IN U.S, Anmep Forces? | 16. SocraL Security No. 

(Yes, no, or unknown) | dt yest, irs war or dates of 
a 


Ye aS ss 


17. INFORMANT AND ADDRESS 
.— Crownsville State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
1) tds, ie 
Sekmetiaterewase @.... Congenital heart..disease since..admissi 
Antecedent cause(s) 10/22/1952 


Diseases or conditions, ifany, (b).... 
giving rise to the above cause 


ftating the underizing cause ast AOE Sita) COO, (ee eT ¢ 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) Ye D 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ———— office bidg., ete.) _.._ ee ee 
HOMICIDE fNIURY af ‘i 
TIME (Month) (Day) (Year) (Iiour) TNTORY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While pee ee 
INJURY prea to EE m,_| Work At work 


22. I hereby certify that I attended the deceased from... an ee tye alo: 23), to... 3L28 ay , 19. 5h, that I last saw the deceased 
alive on.. 3: 28/ s 19, 2 and that death occurred at.. % 30. Het from the causes and on the ae stated above. 
SI Ui (Degree or title) ADDRE DATE SIGNED 


Md. 3/28/5h, 


LOCAFION (Citys town, or county) (State) 


Baltimore Ma. 
24, INERAL DIRECTOR ADDRESS 


Elroy Wilson.10004Brantley « 
/ 


Crownsv ile i 


BES pay | 


VS. ALISA 


0 
7 ct ageCD 
rec! 


* 


NG INK. Supply every item of information carefully. 


specially important. Physicians: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADT 


ve 


= 
= 
io) 
“A 
ca 


(12244 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1, PLACE OF DEATH: fo 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a ey Grom deft eee ne STATE erie -CO 


eae wr outside corporate limits, write RURAL and ee ce STAY ae (If outside corporate limits, write RURAL and give nearest town) 
ive nearest t 4 = -\ a wa 4 , 
TOWN © B20 2He, ES town tal f227284 ¢ 3VO/. 
ena ooo ee yy ee | 
STREET BION iA Kg fico js G0 2- bad froin t LE, 4 
3. NAME OF 


(Fy = (Middie) 3 /Last) | 4. DATE (Month) , (Day) (Year) 
DECEASED j / a OF 7 : = 
mes, LU eliew pod, Beary Zrcareh D2 ass 


§.SEX 6. COLOR OR RACE — /'7. SIN@RE, MARRIED. | 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 year |ifunder 24hra, 
Liraty Whe “A Ligecesetne DWORGED, July 9, 1892 61 yee, | Months] Dave | Hours | Mia, 


10a. USUAL OCCUPATION (Give kind of work 
done during most pf working life, even if retired) 


Cont, Can, Co, Baltimore, Md, Beerd. 
14, MOTHER'S MAIDEN NAME 
Walter J. Woods Catherine Yinger 


16. SociaL Security No, | 17. INFORMANT AND ADDRESS 


May Minnick Woods, wife, above 


18. MEDICAL CERTIFICATION 


10b. Kinp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, Citizgn oF Waat 
13. FATHER'S NAME Nl 


15. Was DeckaseD Ever IN U.S, ARMED FORCES? 
(Yea, no, or unknown) | (It yes, give war or dates of 
. service) 


t 


INTERVAL Between 
1. DISEASES OR CONDITIONS aes EADING TO DEATIL . ONseT AND DuATit 


4-KLO,/ ml bbe Akg, St bie teo 


Immediate cause 


Antecedent cause(a) 

Diseases or conditions, if any, — (b) ...- 
giving rise to the above cause 

stating the underlying cauce last 


fe) 

WW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the diseaye or condition causing death, 
19. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ry 
A Yes No 
2 Lo yAS { PLACE Ufome, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

RIMARY [lor CONTRIBUTING — | OF oftice bldg., ete.) 
CAUSE OF DEATIL INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ¥ HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m. work o at work 


22. I certify thal I took charge of the remains described above, held an Autopsy |, Inspection Pa Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Wj, accident |, suicide —, homicide |, undetermined _\. 
SIGNATURE log or title) ADDRESS DATE SIGNED 
Flees NER | ‘ é . / ; e 
Yoke been Prater dch) aed Cddsrcimed .-) L307 & fe 


AL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bubtar v"'™ —| apr. 2, 1954 | Baltimore Cemeter Baltimore, Md. 


“D BY LOCAL, | REGISTRAR'S SIG i 7 ‘A. NERAL DIRECTOR ADDRESS 
; e| WZ i) { EA ch ek funeral Home, Inc. 


DAt2 


